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Try  me  now 
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The  ONLY  heat  pad  to  provide 
12  hours  of  warming  relief 
from  back  pain. 

Always  read  the  instructions 

mfjf  hour  warming  relief  for 


For  further  information  contact  Maverick  Sales  &  Marketing  Ltd 
KOBAYASHI       81  Station  Road,  Marlow,  Bucks  SL7  1NS.  Telephone:  01628  478555 

...and  feel  the  heat! 


kin  prone  to  dry-up? 
iyrn  the  moisture  level  up, 


Eumobase  concentrated  rehydration  cream  is  prover 


moisturise  dry,  sensitive,  itchy  skin,  with  significants 


pj^  greater  skin  hydration  than  th 
.5'     leading  emollients.1 


otherapy:  first  choice  for  dry,  sensitive,  itchy  sk 


Goustas  P.  Results  from  two  comparative  studies.  Journal  of  Clinical  Research  2003;  6: 1-12.  Eumo 


i  trademark  of  the  GlaxoSmithKline  group  of  companies. 


Fired  up  by  skin  flare-up? 

Go  for  proven  clear  up.  .     /  ~  *; 


vr\ o  nr»  i  o  r-\  vr\\ ir\ir\  ^^^^^^^^^^^^^^^^ 


Early  use  with  Eumovate  Eczema  and  Dermatitis  Cream  is  proven 
to  clear  skin  flare-up  in  as  little  as  5  days12  and  break  the  destructive 
itch-scratch  cycle  in  as  little  as  3  days.2,3       ——jmrnim  ■■■■  ■ 
No  wonder  88%  of  users  rated  it  better         jjjf^j^i  [  g  |  {jiyl 
nan  their  previous  treatment.4  Soifl 


erences:  1.  Pagnes  P.  Chronica  Dermatologies  1984;  15: 734-41. 2.  Caramia  G,  Bizzarri V,  Gregorini  S  et al.  CurrTher  Res  1985; 37(2): 
!4. 3.  Peroni  A,  Nigra  M,  Schena  D.  Clin  trials  J 1985;  22(4):  373-80. 4.  GlaxoSmithKline.  Data  on  file:TNS  Survey,  April/May  2003. 
•ovate  Eczema  &  Dermatitis  Cream  Product  Information.  Presentation:  Cream  containing  clobetasone  butyrate  0.05% 
w/w.  Uses:  Short-term  treatment  and  control  of  patches  of  eczema  and  dermatitis  including  atopic  eczema  and  primary  irritant 
and  allergic  dermatitis.  Dosage  and  administration:  Adults  and  children,  aged  12  years  and  over:  Apply  sparingly  to  the  affected 
area  twice  a  day  for  up  to  7  days.  If  the  condition  improves  within  7  days  stop  treatment.  If  condition  does  not  improve  in  the  first 
7  days  or  becomes  worse,  or  if  after  7  days  treatment  an  improvement  is  seen  but  further  treatment  is  required,  the  patient  should 
be  advised  to  consult  a  doctor. To  be  used  in  children  under  12  years  only  on  the  advice  of  a  doctor.  Contraindications:  Known 
hypersensitivity.  Broken  skin  or  skin  lesions  caused  by  infection  with  viruses  (e.g.  herpes  simplex,  chicken  pox),  fungi  (e.g. 


candidiasis,  tinea)  or  bacteria  (e.g.  impetigo).  Acne  vulgaris.  Precautions:  Absorption  can  be  increased  by  occlusion  so 
is  limited  to  no  more  than  7  days  continuous  treatment  without  occlusion. Treatment  should  not  be  initiated  at  the  san  > 
a  third  time  without  medical  advice.  Only  to  be  used  for  the  treatment  of  eczema  or  dermatitis  as  other  conditions  may  be  i 
exacerbated.  Should  not  be  used  on  the  face,  groins,  genitals  or  between  the  toes.  Medical  advice  should  be  sought  in  se 
dermatitis.  Consumers  should  be  warned  against  letting  the  cream  get  into  the  eye,  as  topical  steroids  can  cause  glaucor  I 
use  with  other  topical  corticosteroids  or  in  the  treatment  of  psoriasis.  Pregnancy  and  lactation:  Use  only  on  the  advice  c  I 
Side  effects:  Hypersensitivity.  Exacerbation  of  symptoms.  Legal  category:  P.  Product  licence  number:  10949/0346  I 
licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford, TW8  9GS,  U.K.  Package  quantity  and  RSP:  15g  1 1 
Date  of  preparation:  June  2003.  Eumovate  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies.  I 


regular  use  of  an  emollient  like  eumobase  between  attacks  can  stop  skin  drying  out 
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Contract  details  published 

PSNC  is  urging-  pharmacy  contractors  in  England  and 
Wales  to  vote  in  favour  of  the  new  pharmacy  contract  as 
it  offers  fair  funding  and  financial  security.  Details  of  the 
funding  include  ^lOOm  for  repeat  dispensing  and  £39m 
for  medicines  use  reviews  in  the  first  year 


Scottish  autonomy  sought 

Scottish  pharmacists  representing  a  range  of  pharmacy  organisations  have 
written  to  the  RPSGB  asking  that  its  Scottish  Department  have  more 
autonomy  to  reflect  t lie  differences  in  healthcare  across  the  L  K 


OTC  industry  launches  medicine  helpline 

The  OTC  industry  has  launched  a  guide  and  a  telphone  advice  line  to  help 
consumers  make  best  use  of  their  medicines 

How  the  new  contract  will  affect  you 

The  proposals  relating  to  how  the  new  contract  will  be  remunerated  are  set 
out  with  indicative  income  calculations,  and  PSNC's  Alastair  Buxton 
answers  more  questions  on  the  contact  implementation 

Phoenix  buys  into  hospital  supply 

UK  wholesaler  Phoenix  is  to  increase  its  representation  in  the  hospital  supply 
sector  by  purchasing  East  Anglian  Pharmaceuticals  for  an  undisclosed  sum 
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Cannabis  in  MS  -  a  promise  fulfilled? 

Mario  Price  and  colleagues  at  James  Paget  I  lospital,  Great  Yarmouth, 
describe  their  experience  of  a  new  cannabis  oromucosal  spray  in  MS 


Special  delivery  3© 


Our  nine-page  feature  on  specials  and  generics  begins  with  a  look  at  the 
Association  of  Commercial  Specials  Manufacturers,  launched  this  year 


Mixed  autumn  results  45 

'eter  Varley  finds  that  September's  business  statistics  reveal  low 
onsumer  confidence  vet  strong  economic  growth 
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Vote  for  contract 
cash,  urges  PSNC 


Pharmacists  in  England  and  Wales 
should  vote  yes  for  the  new 
pharmacy  contract  because  it 
offers  fair  funding  as  well  as 
financial  security,  says  PSNC. 

Announcing  the  financial 
details  on  Monday,  PSNC 
chairman  Harry  Andrews  said 
pharmacy  contractors  who  want 
to  expand  their  business  potential 
and  pharmacists  w  ho  want  to 
develop  better  professional 
services  should  both  be  able  to 
vote  in  favour  oi  the  contract. 

Pharmacist  contractors  are 
being  sent  ballot  papers  this  week 
to  vote  by  November  22  on  the 
financial  details  of  the  new 
contract.  Subject  to  approval  bv 
contractors,  the  contract  will 
come  into  effect  from  April  1 , 
2005,  with  a  preparatory  period 
from  February.  PC Ts  w  ill  wait 
until  October  before  starting  to 
monitor  contract  prov  ision. 

A  book  setting  out  the  financial 
details  and  service  specifications 
has  been  sent  to  contractors  this 
week.  It  explains  how  the  £1.766 
billion  secured  for  pharmacy 
services  will  be  divided,  including 
£100  million  for  repeat 
dispensing.  Although  this  service 
was  a  central  theme  of  the 
1 1. ii  ii  mal  media 's  cov  ei  age  last 
weekend,  its  introduction  w  ill  be 
dependant  on  PCTs  introducing 
the  system.  "We  have  made 
prov  isions  to  insure  against  a  slow 
roll  out  of  serv  ices,"  said  PSNC's 


chief  executive  Sue  Sharpe. 

This  is  also  the  thinking  behind 
the  £39m  for  advanced  services: 
"We  have  been  quite  cautious  as  to 
advanced  services  in  year  one,  as 
we  think  there  w  ill  be  a  delay  in 
pharmacists  getting  accredited. 
We  have  allocated  a  level  of 
payment  for  the  services  and  that 
will  change  as  pharmacies  get 
accredited,"  she  said. 

Both  Air  Andrews  and  Mrs 
Sharpe  were  keen  to  stress  that 
the  remuneration  deal  tor  the  new 
contract  not  only  guarantees  the 
global  sum,  currently  about 
£800m,  but  also  gives  financial 
security  for  the  provision  of 
professional  serv  ices,  while 
recognising  fair  funding  and  some 
purchase  profit  retention  by 
contractors. 

Describing  it  as  a  "huge  dav  for 
pharmacy",  Air  Andrews  said  that 
this  contract  was  something  that 
had  been  pharmacist  led,  rather 
than  imposed  bv  the  I  )oI  I.  "It 
took  a  long  time,  but  at  the  end  of 
the  day,  fair  funding  means  that 
those  who  invest  in  costs  will  get  a 
fair  return  from  it. 

"Our  view  is  that  this  is  a 
very  good  contract  in  its  ow  n 
right  and  that  it  does  deliver  the 
fair  f  unding  and  professional 
services  that  pharmacists  say  they 
want  to  provide." 

Airs  Sharpe  acknow  ledged 
there  were  still  several  elements 
to  be  decided  that  could  impact 


on  the  new  contract 
-  including  the  generics  pricing 
structure,  the  rate  of  IT 
connectivity,  control  of  entry 
regulatory  changes  and  a  new 
Drug  Tariff. 

Mr  Andrews  was  confident  the 
Doll  would  act  fairly:  "Even  on 
those  areas  that  are  not  resolved,  I 
think  the  lev  el  of  openness, 
honesty  and  trust  between  PSNC 
and  the  Department  is  verv 
good."  lie  added  that  PSNC  will 
be  checking  the  draft  control  of 
entry  regulations  to  ensure  "that 
the  way  they  are  worded  does  not 
create  am  loopholes". 

Mi  s  Sharpe  said  funding  for  IT 
w  as  not  v  et  finalised.  She  said  that 
money  will  be  paid  when  each 
pharmacy  has  an  NHS  accredited 
svsicm  and  can  undertake  ETP. 

For  more  information:  

www.psnc.org.uk 


start."  I  )cscribing  the  new 
contract  "as  a  process  of 
evolution",  Mr  Baldwin  said  it 
was  good  that  the  old  model  of 
being  remunerated  purely  on  the 
number  of  prescriptions 
dispensed  was  being  replaced  w  ith 
one  that  recognised  a  more 
cognitiv e  role. 

Pointing  out  that  some 
pharmacies  w  ill  not  do  as  well 
as  others,  he  added:  "Quality  will 
be  rewarded.  The  efficient 
pharmacy  that  grasps  the 
opportunities  for  advanced 
services  should  not  be 
disadvantaged." 


Funding  in  brief 

The  core  contract  or  'essential 
services',  which  all  contractors 
vv  ill  have  to  provide,  will  attract 
remuneration  of  £1,669  million. 
£58m  is  set  aside  to  pay  for  the 
IT  element  and  the  introduction 
of  electronic  transfer  of 
prescriptions  (ETP),  and  the 
second  tier  'advanced  services', 
initially  medicines  use  reviews 
(MURs),  will  attract  £39m  in 
the  first  year. 

The  funding  streams  to 
support  this  are  an  £866m  global 
sum  and  £100m  for  repeat 
dispensing.  The  balance  of 
£800m  w  ill  be  made  up  f  rom 
retained  purchase  profits.  Of 
these  profits,  £300m  will  transfei 
to  remuneration  (via  a  Drug 
Tariff  recalibration)  while 
£500m  will  remain  in  purchase- 
profits  as  an  incentive  for 
pharmacists  to  purchase 
competitively. 

The  new  global  sum  payment 
will  include  establishment 
payments  and  practice  payments 
as  well  as  a  90p  fee  per  item 
dispensed.  Establishment 
pavments  represent  a  threshold 
payment  set  at  £20,000  for  2,00(1 
items  a  month,  rising  to  £20,191 
for  2,250  items,  and  £21,821  for 
2,500+  items  a  month. 

The  practice  payments  will  be 
available  for  pharmacies 
dispensing  over  1,100  items  a 
month.  Those  dispensing 
between  1,100  and  1,599  will 
receive  an  annual  payment  of 
£2,000,  those  dispensing 
(between  1,600  and  1,999  will 
receive  £3,000,  but  those 
dispensing  2,000  or  more  items  r 
month  will  get  24. 2p  an  item. 

PSNC  has  included  indicative 
income  calculations  in  its  book.  1 
suggests  that  a  pharmacy 
dispensing  2,000  items  a  month 
would  have  a  monthly  income  of 
£5,N15  from  essential  services.  A 
5,000-item-a-month  pharmacy 
could  expect  to  receive  £12.001 
month  w  Ink  a  pharmacy 
dispensing  <S,0()()  items  would 
receive  £  IS, 056  per  month. 

In  the  first  year,  each 
contractor  will  be  able  to 
complete  a  maximum  of  200 
MURs  once  approved  bv  the 
PCT.  Each  MUR  will  attract  a 
fee  of  £25  (up  to  £4,600  is 
available  for  each  pharmacy).  It  i 
planned  that  the  money  allocatec 
to  advanced  services  will  increas' 
as  more  services  come  on  line. 

Contractors  will  also  be  able  t< 
negotiate  to  provide  locally 
remunerated  'enhanced  services! 
agreed  to  a  national  standard. 


Pharmacy  bodies  generally  positive 


Both  the  NPA  and  the  Company 
Chemists'  Association  support  the 
general  tone  of  the  proposals. 

"Our  general  view  is  that  we 
welcome  the  contract,"  said  NPA 
chief  executive  John  D'Arcy  after 
the  NPA  Board  met  on  Tuesday. 
"We  have  had  a  look  through  the 
detail;  if  looks  reasonably  good." 
I  lowever,  he  said  it  was  difficult 
to  make  a  like-for-like  comparison 
between  current  income  and 
w  hat  is  proposed  under  the  new 
contract.  The  board  also 
discussed  effects  such  as 
iht  changes  to  the  control  of 
entry  regulations  and  NI  IS 


I  III  initiativ  es,  he  said. 

"There's  a  feeling  we  have 
struck  the  right  balance.  There's 
some  optimism  that  we  have  a 
contract  that  goes  a  long  way  to 
recognising  our  ambitions  to  use 
pharmacists'  skills." 

Mr  D'Arcy  urged  contractors 
to  read  the  contract  book,  attend 
the  roadshows,  and  ask  questions 
to  make  sure  they  "absolutely 
understand  the  details",  he  said. 
"And  then  if  you  are  satisfied  as 
an  individual,  v  ote  y  es." 

CCA  chief  executive  Colin 
Baldw  in  said:  "On  balance  we  are 
quite  happy  with  it;  it's  a  good 


CI 
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Protection  given  for  small  contractors 


The  new  contract  offers  some 
protection  for  smaller  contractors. 
PSNC  estimates  that  only  about 
100  pharmacies  dispense  fewer 
than  2,000  items  a  month.  For  the 
first  three  years  of  the  new 
contract,  pharmacies  dispensing 
between  1,100  and  2,000  items  a 
month  will  receive  a  professional 
allowance  of  up  to  £18,000  each 
year,  plus  a  practice  payment  of  at 
least  £2,000. 

PSNC  has  also  negotiated  exit 
payments  worth  up  to  £18,000 
each  for  those  pharmacies  wanting 
to  relinquish  the  contract.  This  is 
available  for  the  first  year  of  the 
contract.  PSNC  anticipates  that 
not  more  than  a  few  do/en 
pharmacies  will  take  this  up. 

However,  PSNC  has  been 
negotiating  to  set  up  a  'Standard 
form  LPS1,  which  will  specify 
services  to  be  provided  by  a 
contractor  to  receive  increased 
payment  levels,  to  raise  income  fol- 
low volume  pharmacies. 

In  addition,  the  Essential  Small 
Pharmacies  Scheme  will  continue 
to  supplement  the  income  <>l  low 
volume  pharmacies  located  inure 
than  1km  from  the  nearest 
pharmacy.  The  standard  form 


C^inriirofl  off  eofiry 
regulations 

Health  minister  Rosie  Winterton 
said  it  was  important  to  look 
at  the  structure  of  the 
modernised  M  IS. 

"I  hope  that  people  feel  we 
achieved  a  balanced  package  of 
measures,"  she  said,  but  added: 
"There  will  be  checks  and 
balances  to  make  sure  that 
community  pharmacy's  vital  role 
is  maintained." 


LPS  may  also  be  considered  for 
KSPS  pharmacies. 

The  NPA  Board  w  as  pleased  to 
see  there  are  provisions  for  small 
contractors.  However,  chief 
executive  John  D'Arcy  said  that 
the  Hoard  thought  it  would  be- 
better  to  offer  the  exit  payment  in 
year  four  of  the  new  contract 
instead  of  year  one. 

Wales  does  not  base  legislation 
for  LPS  so  it  is  proposed  that 
ESPS  arrangements  in  Wales  are 
maintained  as  part  of  the  core- 
contract  and  funding.  Final  details 
are  still  to  be  clarified. 

Informing  the  PCTs 

The  I  )epartment  of  Health  has  drawn  up  a  range  of  activities  to  detail 
the  implementation  of  the  new  pharmacy  contract  to  PCTs.  A 
prospectus  of  implementation  support  w  ill  be  published  in  November, 
ami  a  series  of  roadshows  w  ill  take  place  in  December. 

The  DoH  is  also  working  with  a  range  of  national  bodies  to 
outline  the  contract  details.  Funding  is  also  being  made  available  to 
prov  ide  some  central  support,  said  deputy  chief  pharmacist  Jeanette 
Howe  on  Monday. 

I  Iealth  minister  Rosie  Winterton  said  the  Government  has  been 
trying  to  support  best  practice  in  line  with  the  Shifting  the  balance  of 
power  initiative.  "( )l  course  it's  difficult  to  dictate  from  the  centre  but 
we  can  point  out  the  advantages  of  working  locally  with  community 
pharmacies,"  she  said. 


Scottish 
autonomy 
sought 

Senior  Scottish  pharmacists  are 
calling  for  the  Royal 
Pharmaceutical  Society  to  give  its 
Scottish  Department  greater 
autonomy  to  develop  and 
represent  the  profession  north  of 
the  border. 

The  RPSGB's  current  structure 
does  not  allow  the  Scottish 
Department  to  effectively  interact 
with  Scotland's  NI  IS  management 
and  clinical  structures,  which  are 
different  to  those  in  England, 
Scottish  pharmacists  have  said  in 
response  to  the  RPSGB's 
devolution  review 

Ministers  in  Scotland  recognise 
the  potential  of  pharmacy  in 
helping  to  deliver  the  health 
agenda  in  Scotland.  But  the  RPSiS 
is  not  empowered  to  interact 
autonomously  with  the  Scottish 
Government,  senior  pharmacists 
from  the  various  associations  hve 
said.  These  include  Scottish  Chief 
Pharmacists  (primary  care  and 
acute),  Specialists  in 
Pharmaceutical  Public  Health, 
SPGC  and  SPF,  and  from 
Strathclyde  and  Robert  Gordon's 
University. 

"This  must  be  rectified  soon, 
otherw  ise  the  opportunity  to 
fully  participate  in  the 
development  and  implementation 
of  Scottish  health  policy  will  be 
missed,"  they  warned. 
Other  key  areas  raised  include: 
Setting  up  a  collegiate  structure 
for  the  RPSGB,  with  each  home 
nation  having  its  own  college, 
which  would  report  to  an  over- 
arching UK  Council.  The  Scottish 
college  would  be  responsible  for  its 
practice  standards;  postgraduate- 
education  and  training;  adv  ising 
the  Scottish  Government;  and 
promoting  the  profession  locally. 
9  York  Place  (home  of  the  RPSiS) 
to  work  alongside  the  UK  Council 
to  ensure  consistency  in  regulatory 
functions,  for  example,  taking  into 
account  Scottish  context  and 
practice  when  dealing  with 
disciplinary  matters. 
9  York  Place  must  be  recognised 
as  the  professional  bod) 
representing  pharmacy  in 
Scotland.  RPSiS  must  have  a 
structure  to  ensure  pharmacy 
responds  to  and  is  representative 
of  Scottish  policy  and  its  needs. 

RPSiS  must  b(  able  to  make  its 
own  policy  and  implement 
RPSGB  policj  differently  in 
response  to  national  requirements. 
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OTC  industry  launches 
medicine  helpline 


by  Adrienne  de  Mont 

ademont@cmpinformation.  com 

The  OTC  industry  has  launched 
a  guide  and  a  telephone  advice 
line  tn  help  consumers  makes  best 
use  of  their  medicines. 

Nurses  from  the  charity 
Medical  Advisory  Service  will 
answer  consumers'  telephone 
enquiries  or  will  arrange  for  a 
nurse  counsellor  to  call  back  if  the 
querv  is  more  complex,  as  part  of 
the  Consumer  I  lealth 
Information  Centre's  leaflet 
Getting  the  best  from  the  medit  ines 
you  buy. 

Speaking  at  last  week's  launch, 


NPA  chairman  Ash  Soni  said  his 
first  reaction  was  that  the  service 
might  be  a  threat  to  pharmacists. 
I  kit  he  realised  it  could  be  a  useful 
adjunct  to  a  pharmacist's  advice, 
lor  example  if  the  patient  forgot 
the  information  given  at  point  of 
sale  or  wanted  to  ask  more 
questions  later. 

Sheila  Kelly,  chief  executive. 
Proprietary  Association  of  Great 
Britain  -  w  hich  runs  CI  HC, 
thought  the  leaflet  would  be 
useful  in  explaining  w  hy  people- 
should  use  a  pharmacy  and  why 
the  staff  might  ask  customers 
questions  before  selling  P 
medicines. 


Four  w  holesalers  are 
distributing  the  leaflets  to 
pharmacies. 

Ms  Kelly  hopes  GPs  w  ill  also 
take  up  the  leaflets,  as  research 
showed  there  was  little  or  no 
dialogue  between  GPs  and 
patients  about  OTC  medicines. 
Ms  Kelly  thought  the  service 
would  also  complement  NHS 
I  )irect,  w  hich  w  as  not  used  as 
well  as  it  might  be  for  OTC 
medicines  advice. 

The  leaflets  can  be  obtained  by 
telephoning  0207  404  7S42,  and' 
the  adv  ice  line  number  is  0208  742 
7042.  It  is  open  .Monday  to  Friday 
10am  to  3pm. 


Question 


Last  week  we  asked:  The  Sunday  Times 
says  Boots  has  applied  for  off  licence 
status  for  300  of  its  stores.  Do  you 
think  pharmacies  should  be  able  to 
sell  alcohol?  You  replied  (see  right): 

This  week's  question:  Now  that  funding  details  of  the  new 
pharmacy  contract  for  England  and  Wales  hav  e  been 
published,  how  do  you  think  pharmacists  will  respond? 

Will  welcome  it    5  Will  need  further  assurances  for  low- 
volume  pharmacies      Will  not  accept  it       Will  have  no 
option  but  to  accept  it 

5fbu  can  record  your  vote  on  our  website:  www.dotphartnacy.com. 
You  have  until  noon  on  November  2  to  cast  your  vote.  We  w  ill 
publish  the  results  in  C&D,  November  6 
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What  you  told  us 


LEGAL 

Water  for 

Injections 

consultation 

The  MHRA  is  proposing  to 
amend  regulations  to  allow  people 
working  in  drug  treatment  service: 
to  supply  Water  for  Injections 
(W'FI)  to  drug  users. 

A  change  in  the  law  last  year 
decriminalised  the  suppl)  of  W'FI 
and  other  paraphernalia  bv 
practitioners,  pharmacists  and 
people  engaged  in  the  lawful 
supply  of  drug  treatment  services. 
But  legislation  still  required  WFI 
to  be  supplied  against  a 
prescription  or  by  a  health 
professional  under  a  patient 
group  direction. 

The  latest  proposal,  outlined  in 
consultation  letter  MLX  313, 
pn  ipi  ises  thai  indiv  idual  ampi  iules 
of  WFI  should  be  restricted  to  a 
maximum  volume  of  2ml  to 
minimise  possible  health  risks 
from  sharing  excess  water.  It  is 
also  proposing  that  W'FI  should  bi 
supplied  pre-packed  and  that  the 
pack  size  should  contain  no  more  J 
than  10  unit  doses 

Comments  should  be  addressed! 
to  Anne  Ryan,  MHRA,  lb- 142, 
Market  Towers,  1  Nine  Elms 
Lane,  London  SW8  5NQ_or 
anne.ryan@mhra.gsi.gov.uk  to 
arrive  bv  Januarv  1 1 ,  2005. 


Pharmacists 
in  Liverpool 
campaign 

Liverpool  community  pharmacist 
and  immediate  past  Lord  Mayor, 
Ron  Gould,  has  helped  persuade 
Liv  erpool  Council  to  outlaw 
smoking  at  work. 

The  council  is  seeking  a  local 
Act  of  Parliament  w  ith  restrictior 
similar  to  those  in  force  in  Ireland 
and  New  York. 

Mr  Gould  worked  w  ith  the 
Smoke-Free  Liverpool 
partnership,  made  up  of  the 
council,  health  groups,  chamber  c 
commerce  and  North  W'est  Trade 
Union  Congress. 

Liverpool  Local  Pharmaceutics 
Committee  congratulated  Mr 
Gould  at  its  meeting  last  week  am 
pledged  support  by  promoting  th 
slogan  "Smoke-free  pharmacies 
throughout  Liverpool"  on  poster:, 
that  hav  e  gone  to  all  1 21) 
pharmacies  in  the  city. 


HALF  TIME  HEALING 


CUT  COLD  SORE  HEALING  TIME  BY  UP  TO  HALF 


1,2 


Nothing  works  faster  than  Zovirax'1'  Cold  Sore  Cream  to  treat  the  tingle  or 
bust  the  blister  of  cold  sores. ' ' '  Zovirax  helps  soothe  pain  within  an  hour 
of  application'1  and  cuts  cold  sore  healing  time  by  up  to  half.  "'  You  and 
Zovirax  together  -  what  a  great  team. 

'Compared  to  no  treatment 


^gfl|    COLO  SORE  CREAM 

Zovirax 

t0i  tingle 


aciclovir 


virax  Cold  Sore  Cream  Product  Information 

esentation:  5%  w/w  aciclovir  in  water  miscible  cream  base.  Uses:  Treatment  of  Herpes  Simplex  virus 
"  Ions  of  the  lips  and  face  (cold  sores)  Dosage  and  administration:  Apply  5  times  a  day  for  5  days.  It  is 
iortant  to  start  treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  the  tingle  phase.  If 
"ng  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days.  Contraindications 

I~  ^(■■^^  Known  hypersensitivity  to  aciclovir  or  propylene  glycol, 

i  Precautions:  Only  to  be  used  on  cold  sores  on  the  lips  and 

lAfci  face.  Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not 

^MBBr  Tl -ivn^mithk'linp  llse  fo'  nerPes  infections  of  the  eye  or  the  genital  area.  Do 
^  not  use  if  the  patient  is  under  the  care  of  a  doctor  because 

of  a  weak  immune  system.  Consult  doctor  if  pregnant  or 


breast  feeding  Side  effects:  Transient  burning  or  stinging  may  follow  application.  Mild  drying  or  flaking  of  the 
skin  has  occurred  in  about  5%  of  patients.  Erythema,  itching  and  contact  dermatitis  have  been  reported  rarely 
following  application.  Legal  category:  P  Product  licence  number:  00003/0304.  Product  licence  holder: 
The  Wellcome  Foundation  Limited,  Greenforcl,  Middlesex,  UB6  0NN,  U  K  Further  information  available  on 
request  from:  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford.  TW8  9GS. 
U  K  Package  quantity  and  BSP:  2  g  tube  -  £5.99;  2  g  pump  -  £6.19.  Date  of  last  revision:  March  2004. 
Zovirax  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
References: 

1.  Spruance  SL  et  at.  Antimicrob  Agents  Chemother  2002;  46(7):2238-43  2.  Spruance  SL.  Seminars  in 
Dermatology  1992;  11(3):  200-206. 3.  Van  Vloten  WA  et  at  J  Antimicrob  Chemother  1983;  12(Suppl  B)  89-93 
4.  Fiddian  AP  et  al.  Bi  Med  J  1983;  286: 1699-1701.  5.  Data  on  file,  GlaxoSmithKline,  2001. 


Thisweek 


New  contract:  are  you 
a  winner  or  a  loser? 

sifts  through  PSNC's  contract  book  to  find  out  how  much 
pharmacists  will  be  paid  under  the  new  community  pharmacy  contract 


PSNC  has  at  last  released  details 
of  how  contractors  will  be  paid 
under  the  new  pharmacy 
contract. 

The  lack  of  news  over  the  past 
few  months  has  led  to  much 
speculation  about  possible 
winners  and  losers  under  the  new 
f  unding  mechanism.  But  since- 
accepting  the  DoH's  £1.766 
billion  offer  for  England's 
pharmacy  service  two  months 
ago,  PSNC  has  been  finalising 
details  on  how  to  distribute  the 
money  and  on  funding 
mechanisms  for  future  years. 
It  now  has  a  model  which  it 
believes  represents  fair  funding 
for  contractors. 

Pharmacists  will  move  away 
from  a  payment  system  based 
purely  on  dispensing  and  shift 
towards  a  more  clinically 
orientated  model  that  rewards 
quality  rather  than  volume. 

The  new  contract  will  be 
composed  of  three  tiers  of 
serv  ice.  Two  of  them  (essential 
and  advanced)  will  have 
guaranteed  national  funding, 
while  the  third  tier  (enhanced) 
will  be  funded  and  commissioned 
locally,  although  there  will  be 
benchmark  prices  agreed 
nationally  for  guidance. 

All  contractors  w  ill  have  to 
provide  essential  services,  but 
advanced  services  can  onl\  be 
provided  by  contractors  who  meet 
the  accreditation  requirements  for 
them.  Those  who  provide 
advanced  services  must  also 
comply  w  ith  the  requirements  of 
the  essential  services.  The 
specifications  and  benchmark 
prices  fur  the  enhanced  services 
will  be  published  later  in  2004. 

In  an  addendum  to  PSNC  !'s 
contract  book,  Community 
Pharmacy  Wales  has  confirmed 
that  the  published  details  are  also 
applicable  to  Wales.  A  key 
difference  however  is  thai  Wales 
has  no  legislation  for  LPS,  w  hich 
means  that  ESPS  will  be 

lintained  in  Wales  as  part  of  the 
core  contract  and  funding. 

Additionally,  CPW'  says  that 
:  .Hi  >\v  ing  correspondence 
between  Wales's  first  minister  and 


England's  trade  &  industry 
secretary,  the  first  minister  has 
agreed  to  re-consider  the  control 
of  entry  situation  in  Wales. 
Previously  Wales  had  said  that  the 
control  of  cntrv  regulations  to  be 
implemented  in  England  would 
not  apply  in  Wales. 

The  contract  tiers 

The  essential  tier  (part  of  the 
national  contract  and  paid  for 
nationally)  comprises: 

Dispensing  -  pharmacies  will 
be  required  to  keep  records  of  all 
medicines  dispensed,  as  well  as 
any  significant  interventions 
made.  Pharmacists  must  also 
provide  compliance  support  for 
patients  who  need  help  taking 
medicines  and  are  classed  as 
disabled 

Repeat  dispensing 
pharmacists  will  dispense  repeat 
prescriptions  and  store  the 
documentation  if  patients  require 
it.  (However,  it  will  be  PCTs  who 
determine  w  hen  repeat  dispensing 
is  rolled  out  in  their  area). 

Public  health  -  pharmacies 
w  ill  participate  in  six  campaigns  at 
the  request  of  PCTs,  involving 
display  and  distribution  of 
leaflets.  Pharmacies  will  also  carry 
out  prescription-linked 
interventions  in  areas  such  as 
smoking  cessation. 

Signposting    pharmacies  will 
direct  patients  to  the  most 
appropriate  source  of  help. 

Self-care  pharmacies  will 
support  self-care  by  managing 
minor  ailments  through  adv  ice 


and  the  sale  of  medicines.  Records 
must  be  kept  it  relevant. 
Medicines  disposal 

pharmacies  will  sort  unwanted 
medicines  tor  collection  by  PCTs. 
Clinical  governance 

pharmacies  w  ill  carry  out  audits 
of  clinical  sen  ices  and  be  able  to 
verify  the  quality  of  advice  offered 
to  patients,  have  procedures  for 
giving  information  to  patients, 
obtaining  views  and  dealing  with 
complaints.  Risk  management 
measures  are  to  be  implemented, 
along  with  staff  management, 
training  and  development 
procedures.  Also,  handling  of 
data  must  meet  legal  and  ethical 
requirements.  Pharmacies 
must  also  carry  out  patient 
satisfaction  survcv  s. 

Hours  of  service  the 
minimum  hours  of  service  will 
be  increased  from  30  to  40  hours 
per  week. 

The  adv  anced  tier  (part  of  the 
national  contract  and  paid  for 
nationally)  comprises: 
Medicines  use  review 

pharmacists  vv  ill  periodically, 
undertake  a  structured  rev  iew 
w  ith  patients  taking  medicines  fcr 
long  term  conditions  to  identify 
possible  problems.  Pharmacists 
must  undertake  a  competency 
assessment  before  offering  this 
service,  and  the  premises  must 
meet  minimum  standards  (details 
of  a  nationally  agreed  competency 
framework  w  ill  be  published 
shortly).  Contractors  will  certify 
to  the  PC T  that  consultation  areas 


meet  requirements  and  this  wil 
Table  1:  Establishment  payments 


Number  of  items 
dispensed  per  month 

Annual  Establishment 
Payment  £ 

2,000 

£20,000 

2.250 

£20.911 

2,500+ 

£21,821 

Table  2:  Practice  payments 

Number  of  items 
dispensed  per  month 

Payment 
Level 

1.100 

£2,000  pa 

1,600 

£3,000  pa 

2,000+ 

24. 2p  per  item 
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be  verified  by  the  PCT 
(guidelines  for  PCTs  on 
monitoring  the  new  contract  w  ill 
be  published  shortly ). 

Prescription  interventions 
this  is  similar  to  a  medicines  use 
rev  iew  but  is  in  response  to  a 
specific  issue  rather  than  a 
periodic  check.  The  same 
accreditation  requirements 
w  ill  apply. 

Enhanced  services 
(commissioned  and  paid  locally) 
These  are  designed  to  meet  the 
needs  of  the  local  population. 
I. PCs,  contractors  and  PCTs  can 
pick  sen  ices  from  the  current  list 
or  can  develop  their  own  in 
response  to  local  need.  Currently 
enhanced  services  include:  minor 
ailments;  smoking  cessation; 
supervised  administration;  needle 
exchan  ge ;  an ti  coa  gu  lan  t 
monitoring;  PGDs;  and  full 
clinical  rev  iew  s. 

Contract  funding 

Some  £1,766  million  has  been 
set  aside  to  fund  the  contract 
in  England  in  2005-06.  This 
w  ill  be  split  as  follows:  £l,669m 
for  essential  sen  ices;  £5<Sm 
for  I  IVETP;and  £39m  for 
adv  anced  sen  ices. 

The  £  1,766m  funding  is  made 
up  of  several  income  streams. 
There  is  a  global  sum  worth 
£N66m;  repeat  dispensing  w  ill 
bring  another  £100m;  and  the 
balance  of  /\S00m  will  come  from 
retained  purchase  profits.  Of 
these,  £300m  will  move  from 
purchase  profits  into  funding  (via 
a  D7Te-calibration)  and  £5()()m 
will  remain  in  purchase  profits  as 
an  incentive  for  pharmacists  to 
continue  to  buy  competitively. 
The  fees  and  allowances 
pharmacies  will  receive  under 
the  new  contract  are: 

A  ('0p  dispensing  fee  per  item. 

l  ees,  as  now,  for  CI ) 
prescriptions,  expensive 
prescriptions,  and  for  measuring 
and  fitting  appliances. 
•  An  establishment  payment 
(see  table  I). 

9  A  practice  payment  for 
pharmacies  dispensing  at  least 
1 ,100  items  per  month  (see  table  2) 

Continued  on  page  10  ► 
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ContractQUESTIONS 

Alastair  Buxton,  PSNC's  head  of  NHS 
services,  answers  questions  on  preparation 
for  and  the  transition  towards  the  new 
contract 


1.  What  changes  will  I  have  to 
carry  out  in  my  pharmacy  to 
prepare  for  the  new  contract? 

Some  pharmacies  will  need  time  to 
make  adjustments  to  their 
procedures,  in  particular  to 
undertake  the  clinical  governance 
requirements.  Compliance  with 
other  essential  services  - 
signposting,  waste  disposal  and 
health  promotion  -  will  be  subject 
to  the  local  PCT  making 
arrangements  and  communicating 
those  to  pharmacies.  All 
pharmacies  should  review  their 
operations  to  identify  what 
specific  aspects  need  to  be 
addressed  in  the  light  of  the  new 
contract  provisions. 

2.  When  will  I  have  to  make 
any  changes  by  ?  Have  I  still 
got  time? 

PSNC  has  negotiated  a  minimum 
transitional  period.  .Monitoring  for 
compliance  with  the  requirements 
will  not  begin  until  autumn  20(15, 
and  contractors  will  be  given  at 
least  two  months'  written  notice  to 
remedy  any  non-compliance 
before  any  formal  action  for  non- 
compliance can  be  taken. 

Where  can  I  find  out  more 
about  what  I  need  to  do,  such 
as  SOPs,  clinical  governance 
requirements,  or  training? 
PSNC  will  ensure  that  support  is 
provided  for  contractors,  and 
many  of  the  organisations  that 
traditionally  provide  training  and 
other  support  materials  are 
preparing  materials. 
4.  What  changes  will  there  be 
to  how  I  am  paid  at  the 
moment?  Will  I  need  to  do 
anything  different  in  terms  of 
claiming  for  payments?  How 
much  new  paperwork  will 
there  be? 

At  present  it  seems  unlikely  that 
the  paperwork  requirements  for 
claiming  payment  would  be  more 
burdensome  than  they  are  today, 
(although  these  details  have  not  yet 
been  finalised. 

How  has  it  been  costed? 
jThe  present  service  was  full} 
:osted  in  the  joint  DoH/PSNC 
ost  inquiry  last  year.  PSNC 
ind  the  DoH  have  both 
jjndertaken  analysis  of  the  costs 
)f  the  new  services.  Expert 
idvice  from  financial  analysts 
supported  our  case  for  a  fair 
eturn.  All  the  work  is  based 


Advertisement  feature 


on  independent  pharmacies. 

6.  How  much  money  is  there  in 
the  system  compared  to  the 
current  system? 

There  is  no  accurate  information 
about  money  in  the  current 
system,  since  much  is  in 
unrecovered  purchase  profits.  But 
the  funding  docs  provide  new 
funding  for  new  contract  services, 
and  the  total  sum  assured, 
including  purchase  profits,  is 
j£1.766bn  for  England.  The 
present  global  sum  for  England  is 
around  £800m,  and  under  the 
present  arrangements  there  is  no 
protection  for  purchase  profits. 

7.  How  will  remuneration 
be  divided? 

This  is  set  out  in  the  new  contract 
book.  The  arrangements  have  been 
developed  and  debated  verv 
carefully  to  provide  fair 
distribution  of  funds. 

8.  Will  I  be  better  off  under 
the  new  contract? 

I  cannot  say  in  respect  of  each 
contractor,  but  the  arrangements 
are  such  that  you  should  be, 
because  new  money  is  being 
provided,  and  you  will  certainly 
have  more  security  of  funding. 
Pharmacies  that  prov  ide  advanced 
services  will  clearly  gain  additional 
revenue  from  those  payments  also. 
The  distribution  arrangements 
have  been  developed  to  follow 
existing  distribution  arrangements. 

9.  If  I  don't  do  anything 
different,  what  will  happen 
to  my  income? 

If,  after  the  transitional  period, 
you  have  made  no  move  to  comply 
with  the  new  contract,  you  would 
be  in  breach  of  your  terms  of 
service  and  liable  to  penalties. 
This  would  be  foolish,  because  the 
essential  services  have  been 
designed  to  be  easilv  manageable 
for  all  pharmacies. 


The  reality  of 
quitting  in  pharmaq/ 


Julie  Longstaff,  Pharmacist 
Richmond  Pharmacy 


Quittin'  with  NiQi 

Customers  can  visit  C//c 
to  get  their  personal 


NiOuitin 


NiOuitin  CO ''products  are  stop  smoking  aids  Further  information  is  available  on  request  from  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  TW8  90S,  U.K.  GSL.  NiOuitin  CO.  CO  and  Click2Quit  are  trade  marks  of  the 
GlaxoSmithKline  group  of  companies. 


In  addition,  pharmacies  will  be 
required  to  have  minimum 
dispensing  support  levels  to 
receive  the  full  practice  payment 

(see  l able .?). 

I  Pharmacies  accredited  to 
provide  advanced  services  will  be 
paid  a  fee  (£23  per  rev  iew)  based 
on  the  number  of  reviews  they 
agree  to  undertake  each  year.  In 
2005-06,  each  pharmacv  will  be 
limited  to  200  reviews. 

Further,  PSNC  has  negotiated 
arrangements  for  pharmacies 
dispensing  fewer  than  2,000  items 
per  month.  These  are: 

Protected  payments 
pharmacies  that  dispense  between 
1,100  and  2,000  items  per  month 
will  continue  to  receive  a 
professional  allowance  payment  of 
£18,000  per  year.  But  thev  will 
only  get  this  for  three  years. 
These  pharmacies  will  also  receive 
the  new  practice  payment. 

Exit  payments  -  pharmacies 
with  low  dispensing  volumes  that 
wish  to  close  can  get  an  exit 
payment.  The  pharmacv  can 
relinquish  its  contract  but  still 
receive  the  professional  allowance 
it  would  have  earned  had  it 
remained  open  for  a  further  year. 
This  option  will  be  available  for 
the  first  year  only. 

LPS  -  discussions  arc 
continuing  to  develop  a  standard 
form  LPS.  This  w  ill  specify 


Table  3:  Dispensing  support  levels 


Number  of  Items 
dispensed  per  month 

Dispensing  staff  in 
addition  to  pharmacist 

3,500 

0,5 

5,000 

1.0 

6,500 

1.5 

8,000 

2.0 

9,500 

2.5 

11,000" 

3.0 

'  Dispensing  staff  include:  a  second  pharmacist,  a  non-practising  pharmacist  working  as 
a  dispenser;  a  pre-registration  student  (50  per  cent  full  time  equivalent)  or  an  assistant  in 
the  dispensary  trained  to  undertake  the  functions  being  performed. 
"  Pharmacies  will  be  required  to  employ  an  extra  0.5  FTE  dispensary  staff  for  each 
additional  1.500  items  they  dispense  per  month. 


services  contractors  can  offer 
to  receive  increased  payments, 
and  w  ill  enable  low  volume 
pharmacies  to  make  arrangements 
for  the  continued  provision 
of  services. 

ESPS  -  these  arrangements  will 
continue  for  low-volume 
pharmacies  located  more  than  1km 
from  the  next  pharmacv.  Thev 
will  receive  payments  applying  to 
pharmacies  dispensing  2,200 
items  per  month. 

Future  payments 

In  the  future,  the  global  sum  will 
be  adjusted,  as  now,  according  to 
changes  in  government  indices. 
Staff  cost  increases  and  costs  due 
to  dispensing  volume  increases 
will  be  recognised.  PSNC.  savs  the 


components  that  w  ill  form  annual 
adjustments  are: 

D  The  gross  domestic  product 
deflator,  which  measures  inflation. 

.  Dispensing  volume  increases, 
and  increases  in  staff  salaries  in 
excess  of  GDP  deflator  levels. 
B  An  efficiency  assumption, 
w  hich  assumes  an  ability  to  make 
efficiencies. 

i  Also,  there  will  be  funding  for 
any  significant  additional 
regulatory  burdens  (eg  Shipman). 

Transition  and 
implementation 

The  DoH  has  stated  that  the 
contract  could  come  into  force  by 
April  1  2005,  subject  to 
contractors'  approv  al. 

Contractors  w  ill  be  expected  to 


Table  4: 

Income  component 


What  a  pharmacy  dispensing  3,000  items  monthly 
could  earn  next  year  for  providing  essential  services 


Expected  average 
income  pem  in  £ 


Calculation  basis 


ppi  =  pence  per  item 


Item  fees 

2,700 

3.000  items  at  standard  90ppi 

Establishment  payment 

1,818 

Monthly  equivalent  of  maximum  annual  total  of  £21 ,821 

Special  fees  and  allowances 

196 

3,000  items  at  average  6.5ppi 

Repeat  dispensing  set  up  fee 

125 

Monthly  equivalent  of  £1 ,500  annual  set  up  fee 

Repeat  dispensing  transition  payment 

230 

Banded  transition  payment  being  3,000  items  at  7.7ppi 

Practice  payments 

726 

3.000  items  at  standard  24.2ppi 

Estimated  average  buying  profit  pem 

2,182 

Total  expected  income  pem 

7,978 

comply  fully  w  ith  the  essential 
services  as  soon  as  possible  but 
monitoring  for  compliance  will 
not  begin  until  October  2005. 
Contractors  will  receive  two 
months'  written  notice  to  rented) 
non-compliance. 

Other  key  issues 

@  To  participate  in  ETP, 
pharmacies  will  require  an  XPfT 
compliant  computer  system, 
w  hich  is  connected  to  the  Nl  IS 
network,  N3.  Contractors  will  ge 
a  set  allowance  (to  be  announced 
once  the  pharmacv  has  sufficient 
connectivity,  has  a  compliant 
system,  and  undertakes  to 
transmit  electronicallv  to  the  PP. 

PSNC  has  sought  amendment 
of  contractors'  terms  of  service 
to:  allow  pharmacists  to  supply  a 
months'  worth  of  medicines  whe 
patients  request  emergency 
supplies  and  be  paid  on 
submitting  a  record  of  the  suppl; 
to  the  PPA  and  the  prescriber; 
allow  pharmacists  to  refuse  to 
supply  when  appropriate  and  if 
patients  are  violent;  allow 
rounding  of  pack  quantities  fron 
28  to  30  or  vice  versa;  and  to 
ensure  PCTs  can  only  direct 
pharmacies  to  open  for  out-of- 
hours  provision  if  agreement 
cannot  be  reached.  In  such  cases 
PCTs  should  ensure  adequate 
funding  is  offered. 
•  The  new  contract,  w  hich  vv  ill 
include  a  re-calibration  of  the 
Drug  Tariff,  vv  ill  also  be 
accompanied  bv  changes  to  the 
control  of  entry  regulations. 

Subject  to  further  discussions 
reforms  gov  erning  XI  IS  rural 
dispensing  vv  ill  be  announced. 

The  average 
pharmacy's  income 

In  2005-06,  a  pharmacv 
dispensing  3,000  items  will,  und 
the  new  contract,  earn  the 
amounts  in  lnhlc  4  (left)  from 
essential  services. 


Promotion 


This  unique  supplement  offers  you  more. 
Glucosamine  is  just  the  start 


Glucosamine,  as  you  may  already 
know  is  a  naturally-occurring 
substance  found  in  normal,  healthy 
joint  tissue.  Here  it  plays  an 
important  role  in  the  smooth 
working  of  joints  by  helping  to 
maintain  connective  tissues. 

You  can  also  find  glucosamine  in 
Health  Perception  :  BackOsamine 
-  a  unique  supplement  specially 
formulated  for  the  back. 

But  that's  not  all, 
BackOsamine  offers 


more  than  glucosamine  alone,  it  also 
contains  chondroitin.This  can  also  be 
found  in  normal,  healthy  |omt  tissue 
and  is  known  to  help  attract  fluid 
into  cartilage. 

BackOsamine  is  uniquely 
enhanced  by  the  inclussion  of  two 
further  ingredients;  bromelain  and 


tumeric. 


Back 


"  «" 'o. 


BackOsamine  really  is  a 
supplement  that  offers  you  more, 
but  since  it's  brought  to  you  by  the 
company  that  first  introduced 
glucosamine  to  the  UK  -  would  you 
really  expect  anything  else? 

Quality  products  from  a 
company  you  can  trust 
For  more  information  about 
Britain's  most  popular  range  of 
glucosamine  supplements,  call 
01252  861  454  or  visit 
www.health-perception.co.uk 
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Conference  call 


After  the  party  conferences,  the  focus  is  on 
the  Queen's  speech,  says  Beverley  Parkin, 
RPSGB  director  of  public  affairs 


Pharmacy  fared  well  at  the 
political  party  conferences  this 
year.  The  organisations 
representing  pharmacy  jointly  ran 
breakfast  meetings  at  both  the 
Liberal  Democrat  and 
Conservative  Party  conferences. 

At  the  Labour  Party  conference, 
the  profession  adopted  a  slightly 
different  approach,  with  a  group 
of  local  pharmacists  briefed  to 
raise  perceptive  and  insightful 
questions  to  ensure  that  ministers 
were  mindf  ul  of  our  issues  in  the 
context  of  the  wider  health  debate. 

Sources  tell  me  that  this  tactic 
worked  very  well,  with  health 
ministers  commenting  privately  on 
the  number  of 
questions  they  were 
being  asked  about 
pharmacy  and  on  the 
high  level  of  interest 
in  the  profession.  We 
did  not  hear  any 
groundbreaking 
announcements  or 
receive  any  cast-iron 
uarantees  but  the 
harmacy  agenda 
as  firmly  to  the  fore 
each  party 
meeting,  which  is  to  be  welcomed. 

The  speakers  at  our  events 
addressed  topical  subjects  that 
neatly  contrasted  the  pharmacy 
policy  currently  under 
development  and  the  practical 
experience  of  pharmacists  in  their 
daily  professional  lives.  The 
principles  of  patient  choice  fell 
under  the  spotlight  and  the 
:oncept  of  the  'expert  patient' 
was  a  consistent  theme. 

Robert  Meadow  cn  ilt  of  the 
Parkinson's  Society  outlined  the 
need  for  the  development  of  a 
>ersonaliscd  service  which  gears 
reatment  to  individual  patient 
leeds  and  the  requirement  to 
ntegrate  treatment  with  the 
)ackage  of  social  care  and  support 
provided  for  chronically  ill 
atients. 

Stephen  Dorrell  MP,  the 
onservative  former  health 
:cretary,  made  the  case  thai  the 
harmacy  profession  needed  to 
mtinue  to  respond  to  the  huge 


changes  in  the  healthcare  sector. 
His  view  was  that  pharmacy  was 
alread)  a  community-orientated 
service  where  the  pharmacist 
advises,  informs  and  then  interacts 
with  the  patient  providing  options 
and  then  suggesting  a  course  of 
action.  In  a  sense,  as  Mr  Dorrell 
put  it,  the  pharmacist  manages 
patient  choice  at  a  very  early  stage 
in  the  patient's  health  journey. 

The  party  conference  season  of 
2004  will,  I  suspect,  be 
remembered,  not  tor  the  health 
policy  debate,  Iraq,  the  pro-hunt 
lobby  or  the  Conservative  re- 
launch but  for  the  Prime 
Minister's  announcement  of  his 
determination  to 
fight  a  third  term. 
Inevitably,  this 
comment  has  not 
been  taken  at  face 
v  alue  b\  most 
commentators. 

1 1  wotdd  be 
almost  impossible 
lor  a  prime  minister 
to  be  in  post  for  a 
ltdl  term  without 
leasing  at  least  a 
year  for  his 
successor  to  stamp  his  or  her  mark 
on  the  job.  The  last  but  one 
Labour  Prime  Minister,  I  larold 
Wilson,  felt  that  he  needed  to  go 
two  years  into  the  parliamentary 
term,  which  then  ran  on  for 
another  three  years. 

Clearly,  it  is  impossible  to  know 
the  mind  of  the  Prime  Minister, 
but  his  decision  to  lease  is  likely  to 
presage  a  serious  shift  in  the 
Government's  tone  and  message 
which  could  affect  policy  ami 
ministerial  personnel  across  the 
board.  There  are  interesting  times 
ahead,  with  November's  Queen's 
Speech  likely  to  be  the  first  move- 
in  an  intense  game  of  political 
chess.  The  Government  will  want 
to  preserve  a  sense  of  myslerv 
about  the  dale  of  the  next  election 
so  the  contenl  of  (he  Queen's 
Speech  w  ill  be  key. 

A  programme  dealing  with 
quick,  uncontroversial  bills  might 
indicate  a  short  parliament.  I'll 
reporl  back  nexf  month. 
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Burning  questions 
answered 


By  Rob  Home,  Professor  of 
Psychology  in  Healthcare, 
Brighton  University 

OTC  omeprazole  can  offer  recurrent 
heartburn  sufferers  weeks  free  from 
their  condition.  However,  it  needs  to 
be  taken  as  a  short  course  if  this  real 
benefit  is  to  be  gained. 

This  is  a  new  treatment  concept  in 
the  OTC  heartburn  area,  where  most 
treatments  are  taken  as  and  when 
needed.  If  people  take  OTC 
omeprazole  like  this  they  will  fail  to 
get  the  full  benefit. 

We  can  help  prevent  this  by 
providing  effective  counselling  and 
support  to  address  the  perceptual 
and  practical  barriers  to  a  short 
course  of  OTC  omeprazole. 
Research  across  a  range  of 
treatments  suggests  that  the  key 
perceptual  barriers  to  adherence  are 
doubts  about  the  personal  need  to 
take  the  medication  as  prescribed, 
and  concerns  about  potential 
adverse  effects. 

Many  people  do  not  see  the 
common  sense  in  taking  treatment 
when  the  condition  appears  to  have 
improved.  Also  they  may  doubt  the 
efficacy  of  the  treatment  if  symptoms 
are  not  resolved  immediately.  People 
often  have  concerns  about 
medication  that  they  do  not  declare. 
Some  of  these  may  be  based  on 
misconceptions  or  from  exaggerated 
perceptions  of  the  risks. 

When  recommending  OTC 


OTC  omeprazole  may 
not  relieve  heartburn 
immediately  but,  taken 
as  a  short  course,  it 
can  offer  weeks  free 
from  recurrent 
heartburn.  How  can 
pharmacists  encourage 
adherence  to  this  new 
treatment  concept  and 
ensure  patients  gain 
the  full  benefit? 

omeprazole,  pharmacists  can  help  to 
overcome  the  perceptual  barriers  by: 

Explaining  why  it  is  necessary  to 
take  the  short  course  even  if 
symptoms  do  not  go  straight  away 
and  to  complete  the  course  even 
after  symptoms  have  improved 

Eliciting  and  addressing  any 
concerns  or  questions  in  an  open 
discussion 

Pharmacists  can  address  the 
practical  barriers  by  recommending 
a  simple,  convenient  short  course  of 
OTC  omeprazole  in  3  simple  steps: 
®  Step  1  -  to  obtain  symptom  relief 
Starting  dose  is  20mg  (two  1 0mg 
tablets)  daily.  Symptom  relief  may 
take  3-4  days. 

•  Step  2  -  when  symptoms 
improve 

The  dose  can  then  be  reduced  to 
one  1 0mg  tablet  daily. 
9  Step  3  -  only  if  symptoms  return 
The  dose  should  be  increased  again 
to  20mg  (two  1 0mg  tablets)  if 
symptoms  return. 

Patients  should  be  advised  that  a 
treatment  course  can  be  continued 
for  up  to  4  weeks. 

By  applying  a  perceptions  and 
practicalities  approach  in  their 
consultations,  pharmacists  can  help 
patients  get  the  best  from  OTC 
omeprazole  and  manage  their 
recurrent  heartburn  effectively. 


This  is  the  third  article  in  a  six-week  series, 
sponsored  by  Zanprol® 

NEXT  WEEK 


omeprazole 

•  ONCE  A  OAY 
■  ADVANCED  IdEATMEW 
14  TABLETS 


omeprazole 


Dr  John  Blenkinsopp 
asks  what  justification 
is  there  for 
recommending  that 
customers  try  this  new 
treatment  approach? 


Zanprol  is  tor  Ihe  relief  ol  reflux-like  symptoms  (eg  heartburn).  Further  informaiinn  is  available  from 
GlaxoSmithKline  Consumer  Healthcare,  Brentford.  Middlesex  TW8  90S.  Legal  Status:  P.  ZANPROL  is  a 
registered  trade  mark  ol  the  GlaxoSmithKline  group  of  companies. 
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Contract  help  from  Mawdsleys 


by  Gary  Paragpuri 

gparagpun@cmpinformation.com 

\\  holesaler  Mawdsleys  has 
launched  a  scheme  to  help 
independent  contractors  win 
pharmacy  contracts  in  primarx 
care  centres. 

The  initiative  aims  to  allow 
independents  to  compete  with 
multiple  pharmacy  chains  by 


providing  access  to  a  range  of 
sen  ices  including:  an 
independent  consultant  to 
negotiate  contracts;  a  project 
review,  scenario  planning  for 
finance  and  marketing;  business 
modelling,  design  and  refit 
sen  ices;  and  finance  and 
guarantor  services. 

Mawdsleys  retail  services 
director  John  Davies  said: 


"Independents  have  local 
knowledge,  speed  of  response  and 
patient  loyalty  but  not  the 
corporate  expertise  or  financial 
muscle  of  the  chains  - 
Mawdsleys'  Contract  Protection 
Programme  aims  to  till  this  gap. 
We  want  to  ensure  thai 
independents  are  not  overlooked 
and  are  on  an  equal  footing 
w  hen  negotiating  contracts  for 


new  NHS  developments." 

Mr  Davies  said  pharmacies 
were  an  integral  part  of  NHS 
initiatives  to  relocate  GP  practice 
but  the  majority  ot  developers 
seemed  to  prefer  large  multiple 
pharmacy  retailers  as  partners. 

For  more  information:  

E-mail:  michelle. biggs 
©mawdsleys.co.uk 
Tel:  0161  742  3365 


Patients'  guides  to  lipid  lowering 
drugs  launched  for  AAMW 


A  range  of  Medicine  Guides  on 
lipid  lowering  treatments  for 
patients  w  ill  be  launched 
during  next  week's  Ask  About 
Medicines  Week. 

The  Medicines  Information 
Project  is  making  available  guides 
to  hypcrlipidaemia,  following- 
successful  pilots  of  the  64  guides 
toepilepsj  and  influenza 
launched  last  year.  The  27  new 


guides  w  ill  cover  cholesterol 
and  triglyceride  lowering 
medicines. 

The  project  aims  to  improve 
the  quality  of  prescription 
medicine  information  to  the 
public,  so  that  patients  can 
participate  in  decisions  about 
their  own  treatment. 

The  Medicines  Partnership  is 
on  target  w  ith  its  aim  of 


producing  guides  to  l,5()()-2,()()() 
generic  licensed  POMs  by 
mid-2007,  together  with  as 
many  branded  medicines  as 
possible. 

The  Partnership  is  working 
with  the  Proprietary  Association 
of  Great  Britain  w  ith  a  view 
to  including  information  on 
non-prescription  medicines 
eventually. 


Boots  could 
sell  sex  toys 

Boots  The  Chemists  is  holding 
discussions  on  selling  a  condom 
manufacturer's  sex  toys. 

Durex  manufacturer  SSI . 
International  is  in  discussion  will 
Boots  for  the  possible  launch  of  a 
range  of  "pleasure  enhancing 
products,  including  personal 
massagers". 

SSL  wants  to  expand  its  range 
of  sexual  enhancement  products. 


Accu-Chek  Customer  Careline  opening  hours  now  extende 


8am  -  8pm  (Monday-Friday) 
10am  -  4pm  (Saturday) 
10am  -  1pm  (Sunday)  •  365  days  a  year 


ACCU-CHEK  is  a  trademark  of  a  Member  of  the  Roche  Group. 
©  2004  Roche  Diagnostics 

Roche  Diagnostics  Ltd.  Lewes,  East  Sussex  BN7  1LG 
www.accu-chek.co.uk 
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Phoenix  buys  into  hospital  supply 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

UK  wholesaler  Phoenix 
Healthcare  Distribution  is  moving 
into  the  hospital  supply  market 
with  its  purchase  of  East  Anglian 
Pharmaceuticals  for  an 
undisclosed  sum. 
Phoenix  will  purchase  East 


Anglian's  entire  share  capital 
and  will  continue  to  run 
operations  from  EAP's  Norwich 
site  with  the  current  employees. 
Phoenix  does  not  have  a  hospital 
presence,  but  it  hopes  to  expand 
to  other  hospitals  using  other 
Phoenix  depots  to  support 
distribution. 

Phoenix  chief  executiv  e  David 


R  Cole  said:  "The  acquisition  also 
means  that  the  strong  heritage 
that  Numark  has  enjoyed  in  the 
region  will  be  able  to  continue 
and,  hopefully,  flourish  with  the 
additional  access  to  the  full  OTC 
offer  from  Numark  Trading  Ltd 
and  the  other  Numark 
programmes,  which  Phoenix 
can  facilitate." 


EAP  had  been  linked  to 
a  possible  merger  with  AAH 
Pharmaceuticals  last  year,  but 
the  Office  of  Fair  Trading 
referred  the  matter  to  the 
Competition  Commission. 
The  two  companies  jointly 
decided  not  to  pursue  the 
matter  (C&D,  December  13, 
2003,  plO). 


EU  fraud  office  set  up 


An  office  dedicated  to  tackling 
healthcare  fraud  and  corruption 
across  Europe  is  to  be  set  up. 

The  European  Healthcare 
Fraud  and  Corruption  Office  will 
be  established  as  a  non-profit 
organisation  by  next  October.  Its 
initial  responsibilities  will  include 
•  circulation  of  information,  best 
practice  and  intelligence  to 
partner  organisations 
©  researching  ways  of 
minimising  fraud 

movement  of  staff  between 


organisations  to  dev  elop  skills 
ensuring  high  professional 
standards  are  met. 

Welcoming  the  announcement 
at  last  week's  European 
1  [ealthcare  Fraud  and  Corruption 
Conference,  health  minister  Lord 
Warner  said  the  EHFCO  would 
be  a  "centre  of  excellence  in 
Europe".  In  addition,  anti-fraud 
staff  would  be  able  to  learn  how 
healthcare  fraud  was  being  tackled 
in  other  countries  and  develop 
new  vvavs  of  working,  he  said. 


"or  more  information,  talk  to  your 
Deal  Roche  Diagnostic  representative 
>r  call  the  Accu-Chek  Careline  on 
)800  701000  (UK)  or 
800  709600  (Ireland) 


Comment 


SEED 


Our  question  to 
pharmacists  this  week 
was:  The  Sunday  Times 
says  Boots  has  applied 
for  off  licence  status  for 
300  of  its  stores.  Do 
you  think  pharmacies 
should  be  able  to  sell 
alcohol? 


"Yes,  it's  a  drug  and 
you  can  control  it 

like  anything  else. 

But  the 
Pharmaceutical 
Society  wouldn't 
allow  it  anyway" 

Dave  Thompson, 
Arran 

"At  least  it  would  be 
better  controlled 
and  you  could  see 
who  comes  in 
regularly  and  try 
and  control  it.  And 
pharmacies  used  to 
sell  tonic  wines 
years  ago" 

Lilian  Jones, 
Cardigan 

"No.  Just  no" 

Robert  Smith, 
St  Helier,  Jersey 
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from  the  Editor 

After  a  long  wait,  the  financial  details  for  the 
new  pharmacy  contract  in  England  and  Wales 
have  now  been  published. 

The  initial  response  is  that  the  proposals  are 
a  significant  improvement  on  the  existing 
system  with  its  many  flaws.  While  there  are 
still  several  unknowns  -  changes  to  the 
control  of  entry  regulations,  the  generics 
discount  inquiry  implications,  and  the  ef  fects 
of  the  NHS  LIFT  policy  to  name  but  three  - 
the  new  system  will  reward  those  services  that 
pharmacists  should  find  professionally  more 
satisfying. 

The  argument  that  it  is  just  the  same  old 
money  renegotiated  max  hold  some  truth  - 
but  what  this  new  contract  does  is  to  actually 
guarantee  £1.766  billion  rather  than  the 
current  guarantee  of  only  the  money  in  the 
global  sum,  about  /JNOOm.  It  does  this  by 
acknowledging  purchase  profit  retention. 

While  it  is  easy  to  focus  on  the  financial 
aspects  -  and  without  appropriate  funding  the 
pharmacy  service  would  fail  -  it  is  perhaps 
worthwhile  looking  at  the  implications  for 
pharmacy  in  the  long  term.  Pharmacj  is 
increasingly  becoming  an  employee  based 
service.  A  contract  that  rew  ards  the  cognitive 
role  w  ill  make  community  pharmacj  a  much 
more  attractive  prospect  for  new  entrants  who 
will  be  able  to  move  on  from  sticking  labels  on 
boxes  to  spending  more  time  w  ith  patients 
and  liaising  with  other  health  professionals. 

A  recent  run  of  letters  to  C&D  indicates  a 
great  deal  of  dissatisfaction  with  the  current 
system  and  the  RPSGB's  workforce  survey 
has  indicated  problems  ahead  if  people  cannot 
be  attracted  to  the  profession. 

Inevitably,  there  w  ill  be  w  inners  and  losers 
but  PSNC  estimates  that  99  per  cent  of 
contractors  will  be  no  worse  off.  It  has  also 
negotiated  some  safeguards  for  the  low 
prescription  volume  pharmacies  and  an  exit 
policy  for  those  who  feel  unable  to  continue 
under  the  new  arrangements. 
ChemistxDruggist 


As  for  \oting,  the  advice  from  PSNC,  the 
NPA  and  the  CCA  is  to  vote  yes.  Think  about 
what  would  happen  if  you  said  no  w  hen  the 
only  alternative  at  the  moment  is  the  current 
under-funded  volume-onlv  arrangement  and 
the  prospect  of  further  DoH  raids  on  generic 
profits. 

And  don't  be  discouraged  if  you  think  that 
the  multiples  w  ill  in  effect  have  a  block  vote. 
The  approach  of  the  supermarkets  can  be 
very  dif  ferent  to  that  of  the  more  local 
community  based  chains  such  as  Moss 
Pharmacy  or  Lloydspharmacy,  w  hose 
interests  more  closely  reflect  the  independent 
pharmacy  sector. 

Instead,  contractors  should  take  the  advice 

Don't  be  discouraged 
if  you  think  that 
the  multiples  will 
in  effect  have  a 
block  vote 

of  the  NPA  and  review  their  own  businesses, 
read  the  available  literature,  attend  the 
roadshows  and  ask  as  many  questions  as 
necessary  to  satisfy  themselves  that  they 
understand  the  implications  of  the  new 
contract  in  relation  to  the  system  the\  work 
under  now. 

So  while  we  could  recommend  a  yes  vote, 
this  reallv  is  a  decision  that  contractors  will 
have  to  make  themselves.  We  suggest,  though 
that  contractors  look  beyond  what  will  happe 
in  the  short  term  and  consider  the  long  term, 
with  all  the  changes  that  are  going  on  out 
there  beyond  the  NHS. 

The  public  wants  choice  and  will  look  for 
quality  in  the  services  they  use.  If  you  are  abl 
to  offer  a  quality-led  service  meeting  the 
needs  of  the  public,  and  provide  these  service 
in  an  efficient  manner,  then  you  should  not  b< 
disadvantaged. 


TOPICAL  REFLECTIONS 


A  rose  by  any  other  name... 


Rules  and  regulations  are  usually  introduced  for  the 
benefit  of  the  majority  but  their  over-zealous 
blanket  application  annoys  me  intensely  and 
reinforces  my  view  of  the  nanny  state  we  have 
become. 

The  NPA  informs  me,  in  its  October  Supplement, 
that  I  should  no  longer  dilute  triple  strength 
rosewater  and  sell  it  to  my  patients  because  of 
stringent  cosmetic  and  food  labelling  requirements. 
Customers  should  be  advised  to  buy  pre-packed 
products  labelled  correctly  for  their  appropriate- 
food  or  cosmetic  use.  In  fact,  the  NPA  advises  me 
not  to  even  sell  triple  strength  rosewater.  This 
makes  me  wonder  why  the  product  is  available. 

I  have  always  sold  rosewater  to  a  few  old  ladies 
who  use  it  for  cosmetic  and  culinary  purposes  and 
who  appreciate  my  value  for  money  service.  Of 

A  CPD  confession 


course  I  don't  want  to  make  myself  vulnerable  to 
legal  actions  but  I'm  sure  that  none  of  my  patients, 
or  anybody  else's  for  that  matter,  have  ever 
overdosed  or  damaged  their  skin  through  over- 
application  of  this  harmless  substance.  At  least  sales 
from  the  pharmacy  will  be  prepared  from  a 
correctly  stored  stock  bottle,  accurately  diluted  into 
a  suitable  container  and  carefully  labelled. 

If  they  cannot  buy  it  from  me,  the  type  of 
individual  who  buys  rosewater  will  resort  to  either 
preparing  their  own  from  roses  in  their  garden  or 
using  a  product  labelled  for  food  use  as  a  cosmetic. 
Alternatively,  I  could  ignore  the  NPA's  advice  and 
sell  the  triple  strength  product  for  customers  to 
dilute  themselves.  It's  obvious  which  situation  is 
preferable  -  isn't  it  time  for  common  sense  to 
prevail? 


I  have  a  confession  to  make.  And  I  only  feel  able  to  say  this  because  I  am  anonymous.  I  could  not  bear 
pious  colleagues  looking  down  their  nose  at  me,  nor  a  lecture  from  the  Royal  Pharmaceutical  Society.  I  am 
embarrassed  and  increasingly  concerned  about  my  secret. 

I  have  not  carried  out  any  properly  documented  CPD  whatsoever.  I  do  not  even  know  exactly  what  I 
should  be  doing.  The  Society's  beautifully  presented  CPD  pack  has  been  hidden  at  the  bottom  of  a  draw 
since  it  arrived  months  ago.  Every  time  I  see  an  article  about  CPD  I  think:  'Til  read  that  later  and  then  I'll 
be  able  to  tackle  the  Society  's  pack." 

Procrastination  has  always  been  my  way  of  avoiding  something  I  don't  like  or  am  afraid  of.  And  I  have 
to  admit  that  CPD  scares  me.  It  sounds  like  a  foreign  way  of  learning  that  I  don't  understand.  I  never 

thought  I  would  have  problems  with  continued  learning  after  all  those 
years  of  education.  And  I  haven't  until  recently.  I  always  do  at  least  30 
hours  of  distance  learning  each  year  and  I  find  this  relevant  and 
useful  to  my  work.  This  is  studying  as  I  know  it,  ie  if  I 
*T  i  /  reac' tne  worc's  ant'  answer  the  questions  I  have 
*l  lit    learnt  the  material.  CPD  seems  to  involve 

making  up  vour  own  questions  and  then  writing 
a  detailed  explanation  of  the  answer. 
I  cannot  gauge  how  involved  my  colleagues 
are  in  CPD.  It  feels  a  little  like  that  pre-exam  time 
at  college.  No-one  will  admit  to  being  a  swot  but 
they  all  seem  quietly  confident  and  I  don't 
want  to  appear  stupid  by  asking  basic 


questions. 

I  therefore  felt  heartened  by  last 
week's  article  by  Guy  Thompson  and 
David  Temple  (C&D,  October  2.1  p30) 
suggesting  that  the  Society  may  not 
have  properly  explained  either  the 
method  or  the  need  for  CPD  and  that 
the  Health  Professions  Council  have  a 
much  better  system.  At  last  I  have  an 
excuse.  But  it's  a  bit  late  now  because 
CPD  becomes  mandator)  on  January  1 .  I 
really  must  get  to  grips  with  CPD  after 
l'\t  read  the  new  contract  book.  Or 
maybe  it  can  wait  lill  after  Christmas... 


BlackBAG 

The  power  of 
the  one-eyed 
monster 

I  went  through  all  the  available 
television  programmes  the  other 
day  checking  the  number  of 
doctor  or  hospital  soaps.  I  fell 
asleep  just  counting,  let  alone 
watching  them. 

Despite  the  undying  public 
interest  in  health  or  the  lack  of 
it,  there  is  not  one  soap  based 
on  a  pharmacy  There  is  even  a 
successful  long-running  series 
on  post  mortems  with  just  as 
much  interest  in  dead  people  as 
in  those  still  alive. 

TV  docs  are  believed  much 
more  than  mere  mortal  quacks  and 
compliance  might  be  improved  bv 
sitting  behind  the  desk  with  a 
cardboard  box  over  your  head  with 
two  knobs  painted  on  it.  "It  must 
work.  Doc,  I  saw  it  on  the  telly." 

Along  with  Toyah  Wilcox,  I 
once  presented  what  can  only  be 
described  as  the  tackiest  TV 
programme  on  the  small  screen. 
The  'Good  Sex  Guide  Late '  lasted  a 
year  and  developed  cult  status, 
particularly  amongst  security  men 
who  were  the  only  humans  awake 
at  the  time  it  went  out. 

On  one  London  underground 

Y#m  :'Y&ml  Sea; 

lasted  a  year 
and  developed 
cp If  states 

trip  from  Heathrow  to  the  BMA 
headquarters  near  Russell  Square- 
two  extremely  tall  and  well-built 
guys  saw  me  and  sat  on  either  side 
of  my  quivering  self.  Convinced  I 
was  about  to  be  mugged,  I  waited. 

Suddenly  one  of  the  guy  s  stuck 
out  his  hand:  "I  would  like  to 
introduce  myself."  Bugger,  I 
thought,  double  glazing  salesmen, 
even  worse.  "I  have  been  writing 
to  your  programme  for  three- 
weeks  and  you  still  have  not 
answered  me,"  he  said.  "Would 
you  please  consider  it  now?" 

Relieved  not  to  be  mugged  or 
have  the  house  ripped  apart,  I 
foolishly  agreed.  He  did  have  a 
problem,  and  it  was  predictably 
embarrassing.  More  to  the  point, 
however,  not  one  single  commuter 
left  the  carriage. 

Dr  Ian  /hints  is  <i  GP practising 
in  Northern  Ireland 
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CPD  scheme  will  not  help  pharmacist  retention 


I  note  with  growing  concern  the 
\va\  in  which  the  particular  form 
of  CPD  chosen  b)  the  RPSGB  is 
distorting  many  other  facets  of  the 
Society's  activities. 

The  new  fee  structure,  which 
imposes  swingeing  increases  on 
part-time  pharmacists,  is  said  to  be 
needed  to  fund  their  CP!)  (well 
not  exactly  funding  their  CP] )  but 
more  the  bureaucracy  monitoring 
it).  There  seems  to  be  a  significant 
number  of  such  part-time 
pharmacists  whose  main  role  is  to 
step  in  to  provide  cover  for 
sickness,  holidays,  meetings  with 
other  professionals  etc,  who, 
looking  at  the  new  fee  structure 
and  the  perceived 
inappropriateness  of  the  CP] ) 
structure  to  their  practice,  have 
decided  that  the  time  has  come  to 
resign  from  the  Register.  If  they 
do  so  the  stress  on  their  full-time 
colleagues  will  be  greatly  increased 
and  moreover  new  'out  of 
pharmacy''  roles  will  be  untenable. 

These  pharmacists  1  would 
suggest  have  maintained  a 
programme  of  continuing 
education,  often  wider  in  context 
than  the  'professional 
development'  evaluations  of  the 
CPD  structure  and  have  kept 
themselves  up  to  date  in  the  tasks 
they  perform  but  without  seeking 
to  take  on  new  roles  for  w  hich  they 
may  not  see  themselves  as 
qualified. 

Your  article  headed  'Pharmacy 
faces  retention  crisis'  was  very  apt 
(CCD,  October  16,  p4).  The  choice 
for  many  pharmacists  is  stark,  for 
if  they  decide  no  longer  to  practise 
and  come  off  the  'active'  Register 
they  w  ill  be  asked  to  declare  that 


they  w  ill  no  longer  put  their  years 
of  experience  to  good  use  in  their 
local  communities,  in  patient 
forums,  in  Citizen's  Advice 
Bureaux  and  in  101  other  ways  in 
which  a  lifetime's  experience  can 
be  of  help  to  'a  neighbour'.  It  is 
staggering  that  Peter  Wilson  [the 
RPSGB's  head  of  post- 
registration]  suggested  that  even 
being  an  officer  of  a  branch 
committee,  or  a  'listening  friend' 
might  not  be  permissible  for  a 
'non-practising'  member. 

Frankly  I  cannot  sec  how  anyone 
with  integrity  could  give  such  an 
undertaking;  it  is  fortunate  the 
good  Samaritan  was  not  a  'non- 
active'  pharmacist  for  he  would 
surely  have  had  to  pass  by  on  the 
other  side. 

The  pharmacist  is  thus  in  the 
position  of  coming  off  the 
Register  altogether;  is  that  really 
what  is  wanted?  With  these  people 
off  the  Register  they  presumably, 
would  be  cut  off  from  their 
branch,  have  no  contact,  should 
they  need  it,  with  the  benevolent 


fund,  nor  be  kept  in  touch  with 
colleagues. 

If  the  cost  of  posting  the 
Pharmaceutical  Journal  to  retired 
members  is  too  high  then  perhaps 
a  retired  members'  Register  could 
be  kept  with  a  fee  (perhaps  £2?':) 
w  Inch  would  cover  administration 
costs  but  if  necessary  without  a 
journal.  (I  have  a  strong  feeling 
that  a  commercial  organisation 
could  circulate  a  monthh 
magazine  funded  b\  advertising  to 
such  a  group.) 

Retired  members  could  surely 
be  defined  exactly  as  they  are 
now  without  the  need  to  preclude 
them  from  drawing  on  their 
1  ifetimes'  experience? 
David  L  Coleman,  OBE,  FRPharmS, 
North  Walsham,  Norfolk 

PS.  An  excellent  article  by 
Dav  id  Morgan  (CCA  October 
16,  p22)  under  the  title  'A 
returning  locum's  view'.  I  could 
not  agree  more;  in  fact  my  w  ife 
accused  me  of  writing  it  under 
a  pseudony  m. 


A  lack  of  recognition 

I  have  just  read  Dav  id  Morgan's 
article  (CC  D,  October  16,  p22) 
and,  being  in  a  similar  position,  I 
agree  with  his  sentiments  entirely. 

The  bigger  the  company  the 
worse  the  situation  is.  Even  when 
there  may  appear  to  be  an 
adequate  number  of  staff  they 
are  dragged  off  to  'meetings'.  It 
is  not  the  fault  of  the  shop  floor 
staff.  There  are  some  lovely 
people  out  there  who  receive 
insufficient  monetary  reward  or 


appreciation  for  the  job  they  do. 

I  now  work  almost  exclusively 
for  a  small  family  company  and  the 
situation  is  much  better,  even 
(hough  even  here  there  is  a 
discernible  difference  between  the 
managed  and  the  proprietor-run 
shops  in  which  I  also  help  out. 

Hopefully  I  will  be  fully  retired 
before  the  roof  falls  in  on 
pharmacy. 

Name  and  address  supplied, 
Cumbria 


Locum  view  has  hit 
the  right  spot 

Dav  id  Morgan's  article  on 
locums  was  absolutely  spot  on, 
and  I  am  sure  could  be  applied  to 
any  part  of  the  country  (CCA 
October  16,  p22)  . 

The  companies  I  work  for  seem 
to  go  along  on  a  wing  and  a  prayer. 
In  most  shops  just  one  extra  pair 
of  hands  would  make  the 
difference  between  carnage  and 
pleasantness.  The  bad  thing  about 
all  this  is  that  the  profession  of 
pharmacy  looks  stupid. 

There  is  no  way  that  we  can 
fulfil  the  new  contract  in  the 
present  situation.  Until  the  higher 
echelons  stop  worrying  about 
budgets  and  think  about  patients 
and  workers  there  is  no  hope 
for  us. 

Name  and  address  supplied, 
East  Midlands 


At  the  mercy  of 
the  agency 

A  colleague  showed  me  your 
article,  "A  returning  locum's 
view",  (CCA  October  16,  p22)  ant 
asked  whether  I  had  written  it 
under  a  pseudonym!  Having  read 
David  Morgan's  comments  I  have 
to  admit  that  it  mirrors  my 
experience. 

I  gave  up  full-time  retail 
pharmacy  when  my  children  were 
born,  and  for  the  past  12  years 
have  been  lucky  to  get  by  on 
Saturday  morning  locum  work.  I 
consider  myself  very  rusty,  but 
also  keen  to  do  the  best  I  can  in  th 
short  time  I  am  in  a  shop.  Recentl; 
I  have  been  asked  to  work  extra 

Continued  on  page  18  P 


Promotion 


Magic  Hand  Sanitizer  -  a  washbasin  in  your  pocket! 


Supplied  in  a  50ml  pack  which  gives  a 
minimum  of  1 00  applications,  the  Magic 
Hand  Sanitizer  offers  a  convenient  way 
to  clean  hands  without  the  use  of  water; 
soap  or  towels. 

A  couple  of  drops  will  instantly  kill 
99.99%  of  germs  and  bacteria  within  1 5 
seconds  (including  the  MRSA  bug). 

The  formulation  contains  Vitamin  E  and 
moisturisers  to  help  condition  the  skin. 
Once  rubbed  into  the  hands,  the  gel  dries 
quickly  without  nuisance  residues 
30  October  2004  Chemist -.Druggist 


Available  in 'Fresh  Mint' or 'Strawberry' 
for  Kids,  it  is  packed  in  a  euro  tab  blister 
pack  or  counter  top  display.The  compact, 
lightweight  bottle  is  ideal  for  travellers  or 
locations  where  hand  washing  is  difficult  or 
unavailable  -  effectively  making  it  a 
washbasin  in  your  pocket! 
Basic  Solutions  Ltd,  Soothill  Manor,  Soothill 
Lane,  BatleyWFI  7  6EU. 
Tel:  01924  284286       01924  284288 
info@basic-solutions.co.uk 
www.basic-solutions.co.uk 


Dendron  &  Vielle 

The  perfect 
partners 


Dendron  is  proud  to  present  the  newest 
addition  to  its  family,  Vielle. 

Vielle  is  already  a  highly  successful  brand, 
leading  the  way  in  female  sexual  health  and  wellbeing. 

And  now,  with  the  support  of  Dendron  and  a 
significant  consumer  campaign  planned  for  2005, 
it's  sure  to  reach  even  greater  heights. 

The  Vielle  Stimulator  is  a  discreet  clitoral  stimulator 
clinically  proven  to  make  a  woman's  orgasm  more  intense, 

quicker  and  easier  to  attain1. 

Vielle  Lubricant,  with  its  unique  silky  silicone  formula, 
has  been  specially  formulated  to  supplement  the  body's 
natural  moisture  and  enhance  sexual  pleasure. 

For  more  information  please  visit  our  website 
or  contact  your  Dendron  representative. 


jal  Problem,  a  study  of  the  prevelance  and  need  lor  healthcare  in  the  general  population.  Dunn,  Croft  &  Hacked,  1998. 
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FAST-ACTING 

Original 

Menthol  FUrau 


Ultra  MMuitra 

Chloraseptic  f  Chloraseptic 

ANAESTHETIC 

THROAT  SPRAY 

Benzocaine 


ANAESTHETIC 

THROAT  SPRAY 

Benzocaine 


in  an  antiseptic  base 


in  an  antiseptic  base 


o 

Targeted  relief  of 
SORE  THROAT  PAIN 


Targeted  relief  of 
SORE  THROAT  PAINi 


iefof  4$;, 
TPAIN^Ujr 


Now  available  in 
new  cherry  flavour  with 
the  same  fast,  numbing 
pain  relief  as  the  original 

menthol  flavour. 

No  Benzocaine  spray  is  stronger. 

Name:  Ultra  Chloraseptic  Anaesthetic  Throat  Spray  and 
lerry  Flavour  Ultra  Chloraseptic  Anaesthetic  Throat  Spray. 
Legal  Category:  P  Contains  Benzocaine.  Indications: 

matic  relief  of  sore  throat  pain.  Further  information 
is  available  from  Prestige  Brands  (UK)  Limited,  3  Scotlands 
Drive,  Farnham  Common,  Slough,  Berkshire  SL2  3ES.  For 
sales  enquiries,  call  Jenks  Sales  Brokers  on  01844  293600. 
*AC  Nielsen  Retail  Audit  February  2004 
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hours  as  a  second  pharmacist  in 
two  different  branches  of  a  major 
pharmacj  group. 

The  first  is  a  small  shop  next  to 
a  collection  of  busy  doctors.  They 
have  one  regular  pharmacist,  one 
part-time,  tulh  qualified  dispenser 
and  some  experienced  counter 
assistants.  The}  of  ten  dispense  400 
items  a  day,  and  with  the  switch  to 
strict  28-da)  prescribing,  arc- 
getting  even  busier,  (hence  my 
extra  hours).  The  dispensing 
process  is  well  ordered,  and  any 
problems  quickly  resolved. 

The  second  branch  is  much 
larger.  It  does  not  have  a  huge 
number  of  walk-in  prescriptions 
and  repeat  prescribing  is  moderate 
but  it  does  serve  three  nursing 
homes.  The  regular  pharmacist 
and  dispenser  recently  left,  having 
become  disillusioned  with  the 
companv  concerned.  Neither  has 
been  replaced  some  six  weeks  later. 
I'he  branch  is  now  running  on 
locum  cover,  often  (as  in  Mr 
Morgan's  experience)  a  different 
one  each  day. 

Last  week  I  had  the  misfortune 


to  work  on  a  day  follow  ing  a 
particularly  poor  locum 
pharmacist.  There  were  piles  of 
prescriptions  left  in  various  places 
some  labelled,  some  not.  Nothing 
had  been  ordered.  Patients  kept 
returning  to  find  their  scripts 
either  not  ready,  or  not  av  ailable. 

One  prescription  had  been  left 
with  a  note  that  was  almost 
unintelligible.  Once  deciphered  it 
explained  that  the  patient  was 
adamant  that  thev  were  exempt 
from  paying,  but  the  pharmacist 
did  not  know  w  hv.  The 
prescription  was  for  a 
contraceptive  cream. 

The  counter  staff  are  doing 
their  best  but  they  are  not  trained 
to  make  up  prescriptions.  Thcv 
bear  the  brunt  of  the  customers' 
dissatisfaction.  When  asked  w  hat 
the  area  manager  said  when  told 
about  poor  locums  the  senior 
assistant  replied:  "He  says  that  he 
has  no  control  over  them  and  is  at 
the  mercj  of  the  agency." 

"Is  that  w  hat  you  are  supposed 
to  tell  the  customers?"  I  said. 
Pharmacist  (name  and  address 
supplied), 
Buckinghamshire 


Senior  assistants  are  underpaid 


I  am  a  locum  pharmacist  with 
about  l  5  years'  experience  and 
previously  a  Boots  manager.  I  am 
considered  to  be  honest  and 
reliable  (bj  my  employers)  and  will 
not  travel  long  distances  for  work. 

I  have  just  read  David  Morgan's 
article  ( ' /  ///< urn 's  view ',  CC IX 
October  16,  p22)  and  agree  w  ith 
everything  he  says. 

Parlicularlv  true  are  his 
comments  about  the  underpaid 
senior  assistants  who  run  man) 
shops  tor  no  reward.  The  area 
managers  use  a  strictlv  hands-off 


approach  -  dealing  w  ith  problems 
at  the  end  of  a  phone  and  rarely 
visiting  a  problematic  branch. 

Fortunately,  I  am  able  to  confin 
my  duties  onlv  to  shops  where  I 
work  regularly  or  have  worked 
before.  I  seldom  accept  work  at  a 
shop  I  am  not  familiar  with  - 
particularly  for  the  multiples. 

I  rarely  put  pen  to  paper,  which 
shows  how  strongly  I  agree  with 
Mr  Morgan.  No  wonder 
pharmacy  faces  a  retention  crisis. 
'Locum  pharmacist', 
South  West 


Supervisor  paid  less  than  £6  per  hour 


David  Morgan's  account  was 
disturbingh  true  (C&D,  October 
16,  p22). 

In  April  I  was  employed  as 
supervisor  for  a  large  pharmacj 
company.  Six  months  later  I  am 
bewildered,  worn  out,  and  on  the 
verge  of  moving  on. 

I  am  a  supen  isor  and  don't 


event  get  paid  £6  per  hour.  I 
hardly  have  a  chance  to  get  to 
know  my  customers  and  most  are 
not  w  ell.  There  is  no  time  for 
quality,  all  'they'  want  is  quantity. 

Dav  id  A  lorgan  made  me  feel  nc 
so  isolated;  that  I'm  not  the  only 
one  who  finds  it  hard  to  cope. 
Name  and  address  supplied 


For  C&D  to  publish  your  letter,  please  include  your  name,  address 
and  a  contact  number  or  e-mail  address 


Prescribing  Information:  Unguentum  M  is  an  ambiphilic 
topical  preparation  with  emollient  properties,  which 
contains  the  high  lipid  content  of  an  ointment  but  also 
has  the  water  miscible  characteristics  of  a  cream. 
Contains:  Purified  water,  white  soft  paraffin,  cetostearyl 
alcohol,  polysorbate  40,  propylene  glycol,  glycerol 
monostearate  40-55,  liquid  paraffin, medium-chain 
triglycerides,  sorbic  acid,  colloidal  anhydrous  silica, 


sodium  hydroxide.  Uses:  Unguentum  M  has  emollient 
properties  and  is  recommended  for  the  symptomatic 
treatment  of  dermatitis,  nappy  rash,  ichthyosis,  eczema, 
protection  of  raw  and  abraded  skin  areas,  pruritus  and 
related  skin  conditions  where  dry  scaly  skin  is  a  problem, 
and  as  a  pre-bathing  emollient.for  dry/eczematous  skin, 
to  alleviate  drying  effects.  It  is  also  used  as  a  diluent  for 
various  topical  corticosteroid  formulations  where  a 


lower  strength  preparation  is  required  and.as  a  general 
base  for  extemporaneous  dispensing.  Dosage  and 
administration:  A  thin  application  of  cream  should  be 
gently  massaged  into  the  skin  three  times  daily  or  at 
appropriate  intervals.  When  used  as  a  protective  cream 
Unguentum  M  should  be  applied  sparingly  to  the 
affected  areas  of  the  skin  before,  or  immediately  after, 
exposure  to  a  potentially  harmful  factor.  Contra- 


indications, warnings  etc:  Unguentum  M  should  riot : 
be  used  in  patients  sensitive  to  any  of  the  ingredients; 
Undesirable  effects:  None  known.  Package  quantities: 
50g  and  100g  tubes,  500g  tub  arid  200ml.  pump 
pack.  Basic  NHS  cost:  50g  £1 .59,  iOOg  E3.'13,  500g 
£9.55,  200ml  E6.19.  Legal  category:  GSL.  Product 
licence  number:  PL  00327/0115.  Product  licence 
holder:  Crookes  Healthcare  Ltd/  Nottingham  NG2  3AA 
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Uncompromising 

Rubbing  in  thick  emollient  ointment  is  time-consuming  and  dry,  scaly  skin  needs 
moisturising  nourishment  fast. 

So  we  made  Unguentum  M  ambiphilic  which  means  it  has  the  high  lipid  content 
of  an  ointment  combined  with  the  Water  miscible  characteristics  of  a  cream. 

We  do  not  compromise  on  application;  ^Unguentum  M  glides  smoothly  onto  skin 
for  easy  absorption  and  relief  from  the  symptoms  of  eczema,  dermatitis 

and  other  irritating  skin  conditions.  mf 

Unguentum  M.  Works  like  an  ointment,  feels  like  a. cream:  ^crookes.co.uk/hcpservfces  ,,. 


sig 


The  largest  European  annual  pharmaceutical 
trade  fair  and  exhibition,  Expopharm,  took 
place  in  Munich  ai  the  beginning  of  the 
month  with  German  health,  economic  and 
social  reforms  setting  the  agenda. 

More  than  20,000  delegates,  including 
12,000  German  pharmacists,  attended  the 
three-da}  exhibition  which  featured  430 
exhibitors  from  20  countries. 

The  health  reforms  being  put  through  by 
the  Chancellor,  Gerhard  Schroder,  are 
consider  ed  to  be  placing  a  huge  burden 
on  pharmacists,  with  dramatic  cuts  and 
structural  changes  in  the  German 
pharmaceutical  market. 

One  of  the  highlights  of  the  show  w  as  the 
promotion  of  AVIE.  This  is  the  first  national 
franchise  association  for  German  pharmacies. 


change 


Jorn  Runge  reports  on  activity  in 
the  German  pharmacy  sector 


Its  managing  director,  Joachim  Xinke, 
announced  that  the  system  w  ill  offer 
independence  for  pharmacists  who  will  at  the 
same  time  be  able  to  participate  in  and  share  in 
the  success  of  a  brand.  Pharmacists  who  join 
AVIE  w  ill  also  offer  a  significant  alternative  to 
'conventional'  pharmacies  due  to  the  category 
management  and  customer  orientation  of  the 
WIE  support. 

The  interest  in  AVIE  was  heightened  as  it  is 
anticipated  that  pharmacies  will  lose  their 
protection  against  direct  competition  from  'cut 
price'  chains,  while  the  current  limit  on 
pharmacies  in  a  chain  is  four. 

Another  development  facing  German 
healthcare  and  highlighted  at  the  exhibition  is 
the  introduction  of  e-cards  for  patients,  which 
politicians  believe  will  provide  many  savings. 
The  introduction  of  the  card  with  a  memory 
chip,  planned  for  2006,  could  introduce  other 
risks,  so  is  being  scrutinised  by  the  data- 
security  commissioners.  They  have  demanded 
clear  regulations  lor  handling  the  stored  data. 
Hut  as  it  is  becoming  more  and  more  difficult 
lo  ensure  data  security  in  pharmacies  anyway, 
this  new  industry  has  seen  double  digit 
growth,  with  consultancy  firms  looking  to  take 
the  burden  awa\  from  pharmacists. 

Another  innovation  lor  this  year's 
Expopharm  was  thai  of  a  congress  on  self-care 
called  OTCpro  [potheke  (OTCs  in  pharmacy ), 
which  ran  alongside  the  main  exhibition. 

German  pharmacists  are  starting  to  develop 
greater  aw  areness  of  the  potential  lor  self-care, 
looking  both  al  building  brands,  and  consumer 
perception  ol  self-care.  Patients  were  also 


represented  at  Expopharm  with  about  20  self- 
help  groups  taking  part  in  the  exhibition,  and 
a  \Sclf-I  Ielp  Forum  2004'  looked  at  people- 
living  with  chronic  conditions  in  light  of  the 
current  health  system  reforms. 

Update  on  the  mystery 
shopper  surveys 

following  adverse  reports  b\  a  consumer 
association  of  the  standards  of  service  and 
adv  ice  in  German  pharmacies,  the  profession 
has  been  improv  ing  services  by  making  use  of 
its  own  mystery  shopper  surveys. 

The  first  results  of  this  scheme  have  shown 
that  pharmacists  often  overestimate  patients' 
know  ledge  of  the  medicines  they  are  taking. 
This  means  that  pharmacists  and  pharmacy 
staff  arc  not  giv  ing  comprehensive  adv  ice, 
despite  the  need  to  do  so  to  improve 
patient  protection. 

The  scheme  has  been  introduced  following 
the  initial  survey  of  the  German  'Stitftung 
Warentest'  or  foundation  for  Product  Testing 
which  has  a  similar  role  to  the  ( Consumers' 
Association  in  the  UK.  It  reported  that  in 
almost  90  per  cent  of  'mystery  shopper'  tests 
in  Berlin,  Gologne  and  Munich,  pharmacists 
had  failed  to  meet  their  own  high  standards. 

As  a  result,  the  pharmacist  organisation  and 
the  main  pharmacy  association,  ABDA, 
started  its  own  mystery  shopper  programme  to 
improve  the  quality  of  services  in  pharmacies. 

Pharmacists  can  ask  for  a  spot  check,  which 
costs  €125,  without  knowing  vv hen  and  how 
often  the  my  stery  shopper  will  turn  up,  or 
what  questions  w  ill  be  asked.  One  or  several 


people  will  go  into  a  pharmacv  w  ith  a  typical 
request  for  an  OTC  product  or  describing  an 
array  of  common  sy  mptoms.  Others  may 
present  a  prescription.  All  the  mystery 
shoppers  are  experienced  pharmacists  with 
excellent  communication  skills.  Clear 
guidelines  set  out  how  they  should  act  to 
standardise  behaviour. 

After  the  my  stery  shopping,  the  testers  leave 
the  pharmacy  and  immediately  fill  in  a 
questionnaire  and  record  the  communicativ  e 
and  technical  aspects  of  their  conv  ersation. 

A  detailed  analysis  follows  a  few  minutes 
later,  at  first  just  with  the  pharmacist  who  was 
directly  involved,  and  later  w  ith  the  owner  or 
leading  pharmacist  at  the  branch.  The  mystery 
shopper  helps  to  identify  weaknesses  in  the 
adv  ice  or  support  service  given  by  the 
pharmacist  and  shows  ways  of  improving 
performance.  Strengths  are  also  ev  aluated  as 
they  are  both  the  basis  for  a  way  forward  and 
an  important  motivation  factor.  The 
participating  pharmacies  then  receive  a 
written  analy  sis. 

In  addition  to  identifying  that  phamacists 
assume  too  much  know  ledge  in  the  patient,  the 
scheme  has  also  highlighted  the  fact  that 
pharmacists  have  difficulties  in  addressing 
topics  such  as  drug  misuse  or  abuse,  or  health 
problems  such  as  an  obvious  eating  disorder. 

To  sort  out  this  problem,  the  mystery 
shoppers  are  including  adv  ice  on 
communication  skills  and  how  to  review 
patients'  opinions  about  their  health  and 
medicines.  0 
fiirn  Runge  is  based  m  Berlin 


It  wasn't  just  the  financial  side  that  attracted  us  to  your  portfolio. 

The  merchandising  and  training  assistance  were  key. 

Melanie  Watt,  Westbury  Chemist,  London 


d  oul  what  your  portfolio  can  do  for  your  business,  ask  your  UniChem  Account  Manager  or  call  020  8391  7071  to  find  out  more. 


Move  your  business  onto  the  next  level  with 
the  UK's  most  flexible  commercial  mortgage 


With  a  commercial  mortgage  from  HSBC  Bank,  you  can  benefit  from  a  variety  of  options  to  help  plan  your 
business.  For  example,  you  could: 

►  make  flexible  repayments  over  30  years 

►  borrow  up  to  80%  of  the  value  of  a  property 

►  opt  to  make  capital  repayment  holidays 

►  plan  future  growth  by  deferring  payment  for  two  months  in  any  year 

So  if  you  want  to  ensure  that  your  mortgage  helps  your  business  move  onwards  and  upwards,  talk  to  your  HSBC 
local  business  banker  today  or  visit  our  website: 

►  www.ukbusiness.hsbc.com/businessproperty    ►  Telephone  31800  032  1322    ►  Textphone:  08457  125  563 

HSBC  <Z> 

The  world's  local  bank 

HSBC  has  launched  the  most  flexible  commercial  mortgage  on  the  high  street!'  Business  Money,  April  2004,  Lines  are  open  from  8am  to  10pm  every  d;iy  (except  Christmas  I)  \y  Boxing  Day 
and  New  Year's  Day)  To  help  us  continually  improve  our  service  and  in  the  interests  ol  security,  we  may  monitor  and/oi  record  your  telephone  calls  with  us. 


Thanks  to  your  portfolio,  Melanie  Watt 
currently  has  some  of  the  best  minds  in 
the  business  working  for  her 


"  With  the  introduction  of  the  new  community  pharmacy  contract  in 
England,  we  felt  the  time  was  right  for  us  to  completely  modernise 
and  enhance  our  shop.  We  were  delighted  that  UniChem  had  the 
necessary  support,  expertise  and  professionalism  to  help  us  achieve 
this...  it  wasn't  just  the  financial  side  that  attracted  us  to 
your  portfolio.  The  merchandising  and  training  assistance  were 
key,  not  to  mention  the  ongoing  general  support." 

Melanie  Watt,  Westbury  Chemist,  London 

your  portfolio  is  a  pad  age  of  over  140  specialist  retail,  healthcare 
and  business  services  available  only  from  UniChem. 

Melanie  Watt  chose  a  number  of  services  from  your  portfolio  and 

has  transformed  her  pharmacy  as  a  result  of  the  professional  support 
she  received  from  our  team  of  experts. 

With  your  portfolio  taking  care  of  her,  she's  now  able  to  meet  future 
challenges  and  run  her  business  more  efficiently  and  profitably. 

You  can  do  the  same.  If  you  want  some  of  the  best  minds  in  the 
business  working  for  you,  simply  ask  your  UniChem  Account  Manager 
or  call  020  8391  7071  to  find  out  more. 


Retail  Dispensary  Business 


On  time, 
every  time! 


Trust  Mawdsleys 
to  deliver  on  time, 
every  time! 

Mawdsleys  deliver  on  nine  every  time 
within  <in  agreed  15  minute  window 
and  il  lat's  imj  ><  irtai n  wl  iei  i  y<  n i  I  tave 
ci  ist<  >mers  waiting. 

I  low  does  your 
wholesaler  mutch  up? 

To  find  out  more  about  Mawdsleys. 
<)i K I  h< >w  y< »u  could  1  >ei tefil  fr< >m 
working  with  the  UK's  largesi 
independent  i  >harmaceutical 
wl  11  ilesaler  <  all  J<  >;  u  ine  I  )i  irkii  \  on: 

T:  0161  742  3355 

E:  salesai  i<  Imarketii  ig(S  mawi  lsleys.c<  u  ik 
W:  mawdlseys.co.uk 

Where  you're,  wmber  1 

Dei )( )ls  n  1: 
Salford 

Wesi  Bromwich 
Sheffield 
Milt<  >n  Keynes 


rPharmacyupdatel 


Mario  Price  and  his  colleagues*  at  James  Paget 
Hospital,  Great  Yarmouth,  describe  their 
experience  of  a  new  cannabis  oromucosal 
spray  in  MS 


Multiple  sclerosis  (MS)  is  the 
nost  common  progressive 
lisabling  disease  affecting  young 
icople  in  the  UK.  The  absolute 
etiology  of  the  disease  is 
incertain  but  the  vast  majority  of 
leurologists  now  see  MS  as  an 
utoimmune  disease  -  where  the 
mmune  system  attacks  the 
>atient's  myelin  sheath  around  the 
ierves  and  even  the  nerves 
hemselves.  This  results  in 
>roblems  with  balance,  vision, 
towels,  spasticity,  pain  and  many 
ither  symptoms. 

MS  is  a  complex  disease;  the 
Jinical  manifestations  are 
ixtremely  variable  and 
mpredictable,  thus  creating  a 
hallenge  for  clinical  trials 
nvolving  novel  drugs. 

The  disease  modify  ing 
reatment  beta-interferon  is 
argeted  at  reducing  the 
requency  and  severity  of  relapses 
n  MS,  while  possibly  slowing  the 
:ourse  of  the  disease.  Interferons 
)lay  an  essential  role  in  the 
unctioning  of  the  immune 
iystem. 

Beta-interferon  is  thought  to 
,vork  by  reducing  the 
Inflammatory  process  that 
haracterises  MS.  Side  effects 
iclude  a  temporarj  flu-like 
lness,  injection  site  reactions  and 
ucopenia.  The  National 
istitute  for  Clinical  Excellence 
oes  not  recommend  the  use  of 
eta-interferon  in  MS  in  the 
IHS  in  England  and  Wales. 
As  there  is  no  approved 
eatment  specifically  for  MS,  the 
linstay  of  pharmacological 
anagement  is  largely 
mptomatic.  Managing  pain  can 

major  challenge  because  of 
e  extremely  variable  and 
mplex  nature  of  pain 
nerating  mechanisms  involved, 
u-se  maj  range  from  somatic 
ascle  spasm  and  spasticity, 
ceral  muscle  spasm, 


neuropathic  and  mechanical 
aetiologies. 

Neuropathic  pain,  occurring  as 
a  result  of  damage  to  neural 
structures  involved  in  pain 
pathways,  is  notoriously  difficult 
to  treat,  often  being  resistant  to 
commonly  prescribed  analgesics 
such  as  NSAIDs  and  opioids. 

Current  treatment  options 
include  tricyclic  antidepressants, 
anti-epileptics  and  muscle 
relaxants.  Steroids  are 
occasionally  prescribed  during 
periods  of  relapse,  in  an  attempt 
to  accelerate  remission  and 
ameliorate  symptoms,  although 
they  have  no  effect  on  the 
outcome  of  a  particular  relapse. 
Antimuscarinic  drugs  are 
commonly  used  in  patients  with 
urinary  incontinence.  I  Iowever,  all 
these  drugs  are  associated  with  a 
range  of  unpleasant  side  effects 
and  are  by  no  means  ef  fective  in 
every  case.  There  are  many 
patients  who  suffer  symptoms, 
particularly  pain,  that  are 
unresponsive  to  all  conventional 
treatments. 

Although  cannabis  has  been 
used  medicinally  for  over  5,000 
years  in  China  and  India  it  wasn't 
until  the  19th  centun  thai 
physicians  in  the  West  took  an 
interest  in  the  drug.  Manx  papers 
were  published  in  medical 
journals  on  the  value  of  cannabis 
in  treating  neuralgia, 
inflammation,  sciatica,  rheumatic 
pain,  migraine  and  many  other 
types  of  pain. 

The  main  figure  behind  the 
Western  resurgence  of  cannabis 
was  the  physician  WB 
(VShaughncssy  who  published  his 
observations  of  cannabis  used 
medicinally  in  India.  Even  the 
physician  to  Queen  Victoria,  Dr  J 
Reynolds,  wrote:  "In  almost  all 
painful  maladies,  I  have  found 
Indian  hemp  by  far  the  most 
usef  ul  of  drugs." 


However,  around  1890  the  use 
of  cannabis  started  to  decline 
partly  because  of  the  availability 
of  injectable  opiates,  and  also 
because  of  the  uncontrollable 
variability  in  strength  and 
composition  of  the  cannabis 
preparations,  until  eventually  in 
1 97 1  cannabis  was  removed  as  a 
prescribable  drug  in  the  UK. 

Hut  in  the  1990s  many  patients, 
particularly  those  with  MS,  were 
calling  for  cannabis  to  be 
reinstated  as  a  prescription 
medicine.  It  w  as  apparent  that  a 
standardised  preparation  of 
cannabis  delivering  accurate 
repeatable  doses  was  needed  and 
it  was  from  this  need  that  Sativex 
was  developed. 

Recent  research  has  demonstrated 
the  presence  of  the 
endocannabinoid  system, 
comprising  at  least  tw  o  receptors 


(CB1  and  CB2)  and  their  ligands: 
anandamide  (arachidonyl 
ethanolamide),  2AG  (sn-2 
arachidonyl  glycerol)  and  PEA 
(palmitoylethanolamide). 
Anandamide  and  2AG  are  related 
to  prostaglandins,  being 
synthesised  from  arachidonic  acid 
and  metabolised  by  hydrolysis. 

Plant  cannabinoids  bind  to 
these  endogenous  cannabinoid 
receptors.  CB1  receptors  are 
found  throughout  the  central 
nervous  system  (CNS),  while 
CB2  receptors  are  mainly 
restricted  to  tissues  involved  in 
the  immune  response  - 
macrophages,  mast  cells, 
spleen  etc. 

The  endogenous  cannabinoid 
system  has  a  major  role  in 
neuromodulation.  One  role  is  the 
inhibition  of  pain  signals  as  they 
are  transmitted  through  the  CNS. 

Continued  on  page  26  ► 


Cannabis  sativa  has  been  used  medicinally  for  over  5,000  years  in  China 
and  India  and  since  the  19th  century  in  the  West 
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Pharmacyupdate 


Endocannabinoids  also  seem  to 
have  an  important  role  in 
enhancing  sleep,  helping  the 
brain  forget  unpleasantness, 
and  protecting  neural  tissues 
against  damage. 

The  main  active  component  of 
cannabis  is  the  cannabinoid  A9 
tetrahydrocannabinol  (THC), 
which  has  well  known  effects 
particularly  on  cognition, 
psychomotor  performance, 
perception  and  sedation.  A 
second  cannabinoid,  cannabidiol 
(CBD),  while  not  psychoactive, 
has  been  show  n  to  reduce  the  side- 
effects  of  THC  without  hindering 
the  medicinal  attributes.  In  the 
days  when  cannabis  was  used  as  a 
medicine  the  concentration  of 
CBD  was  far  higher  than  in  the 
modern  cannabis  plants  that  have 
been  bred  with  a  high  THC 
content  for  recreational  purposes. 


Sativex  is  a  pump-activated 
oromucosal  spray  containing  the 
two  main  cannabinoids  extracted 
from  cloned  cannabis  plants:  A°- 
tetrahydrocannabinol  (THC) 
27mg/ml  and  cannabidiol  (CBD) 
25mg/ml.  The  spray  also  contains 
small  quantities  of  other 
unspecified  cannabinoids  and  the 
excipients  propylene  glycol, 
ethanol  and  peppermint 
flavouring.  Each  actuation  of 
the  spray  delivers  a  dose- 
containing  2.7mg  of  Tl  1( '. 
and  2.5mgof  CBD. 

Conducting  clinical  trials  of 
am  treatments  for  chronic  pain 
are  difficult,  as  evidenced  by  the 
relatively,  few  randomised  blind 
trials  in  chronic  pain  relief 
published  in  comparison  to  all 
other  trials.  Furthermore, 
cannabinoids  probably  have  their 
effects  at  numerous  sites  w  ithin 
the  central  nervous  system. 

Several  randomised,  placebo 
controlled  trials  w  ith  Sativex  have 
now  been  conducted  looking  at 
the  safely  and  efficacy  of  the 
medication  in  a  variety  of 
conditions. 

One  studs  investigated  the 
effect  of  cannabinoids  in  the  relief 
of  chronic  refractory  pain  in  [VIS 
ami  other  conditions.1  Treatment 
w  ith  Sativex  produced  a 
significant  reduction  in  pain 
scores,  as  measured  on  the  \  isual 
analogue  scale  (VAS),  together 
with  improvements  in  sleep 
quality  and  mood. 

In  an  open  label  pilot  study  the 

marchers  looked  at  the  efficacy 
mnabinoids  in  the  treatment 
ol  ;  ladder  dysfunction  in  MS. 
They  found  that  the  mean 
number  of  episodes  of 
incontinence,  nocturia  and 
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urinary  urgency  all  decreased  with 
Sativex.2 

It  must  be  appreciated  that 
these  results  have  been  obtained 
with  patients  who  have  been 
suffering  their  illnesses  for  many 
years  and  that  the  cannabinoid 
preparation  was  given  in  addition 
to  their  existing  medication. 

The  first  indication  for  w  hich 
Sativex  is  likely  to  be  licensed  is 
the  relief  of  neuropathic  pain  in 
patients  with  MS,  in  whom  all 
current,  conventional  therapy  has 
been  either  ineffective  or 
unsatisfactory 

However,  as  clinical  trials  have 
demonstrated  the  efficacy  of  the 
drug  across  a  wide  range  of  MS 
symptoms,  patients  mav 
experience  a  benefit  in  other 
symptoms  such  as  spasticity,  relief 
of  bladder  symptoms  and 
improvements  in  sleep. 

One  study  reported  reduced 
need  for  concomitant  analgesic 
medication,  and  long-term 
studies  have  shown  a  decline  in 
use  of  other  medication  {Notcutt 
et  al  unpublished  data).'  It  is, 
however,  impossible  to  predict  the 
drug's  future  therapeutic  place. 
To  this  end  it  should  be  regarded 
as  an  adjunct  to  conventional 
pharmacological  treatments  and 
not  a  replacement;  its  availability 
extends  treatment  options. 
Managing  pain  in  MS  mav 
require  more  than  one  drug  to 
target  the  multiple  pain 
mechanisms  that  contribute  to  the 
symptoms  experienced  by  an 
indi\  idual  patient. 


The  most  common  reported  side 
effects  ot  the  new  drug  are  dry 
mouth  and  drowsiness.  Dizziness 
and  euphoria  mav  be  seen  in  some 
patients  during  the  early  stages 
vv  hen  try  ing  to  establish  an 
optimal  close  but  panic  and  time 
distortion  seem  to  be  rare. 

A  small  number  of  patients 
experience  oral  discomfort  in  the 
form  of  mucosal  soreness,  redness 


and  occasionally  mouth  ulcers. 
Oral  leukoplakia,  although  rare, 
has  been  reported.  In  the  event  of 
persistent  oral  irritation  patients 
are  advised  to  vary  the  site  of 
application,  or  spray  the 
medication  into  a  glass  of  milk 
and  consume  the  dose  orally 

In  general,  side  effects  are 
manageable  and  similar  to  those 
seen  with  other  psychoactive 
drugs  used  in  pain  management. 

Patients  are  adv  ised  to  titrate  up 
to  a  dose  that  provides  the 
greatest  symptom  relief  without 
experiencing  unpleasant  side 
effects.  This  is  likely  to  be 
different  for  each  individual  and 
patients  should  be  counselled  to 
titrate  up  gradually  over  the 
course  of  several  davs.  It  is  best  to 
leave  at  least  three  hours  between 
doses,  as  the  speed  of  onset  of 
effect  is  highly  variable  in 
individuals.  The  size  of  the 
patient  is  not  always  related  to  the 
susceptibility  to  side  effects. 

The  medication  may  affect 
ability  to  drive  and  operate 
machinery  safely  so  we  advise 
patients  not  to  drive  or  undertake- 
Other  potentially  dangerous 
activities  within  four  hours  of 
taking  it,  or  at  any  time  they  feel 
unfit  to  do  so.  The  adv  ice  is  the 
same  as  that  given  w  hen 
dispensing,  for  example,  tricyclic 
antidepressants  or  opiates. 
Whereas  subjects  driving  w  ith 
alcohol  have  little  insight  into 
their  impairment,  cannabis 
patients  are  more  likely  to  be 
aware  of  their  limitations  and 
know  when  not  to  drive.  Studies 
have  shown  thai  subjects  on 
cannabis  drive  more  cautiously, 
ie  more  slowly  and  keeping 
longer  distances  between  them 
and  the  vehicle  in  front. 

Patients  should  be  cautious 
w  hen  taking  cannabinoids  with 
alcohol  as  both  may  potentiate  the 
effect  of  the  other. 

Studies  on  long-term 
recreational  cannabis  users  have 
demonstrated  possible  effects  on 


learning  and  short-term  memorv, 
although  this  has  not  been  ev  ident 
in  patients  during  the  long-term 
safety  studies  w  ith  Sativex. 

Because  cannabis  is  an  illegal 
drug  in  many  countries,  patients 
should  be  warned  that  they  are 
not  allowed  to  take  the  medication 
outside  the  UK  without  fu  st 
consulting  their  doctor  or 
pharmacist.  For  adv  ice  on  taking 
Sativex  abroad,  the  doctor  or 
pharmacist  can  contact  G\Y 
Pharmaceuticals. 

To  date  there  hav  e  been  no 
clinically  significant  drug 
interactions  but  care  is  being 
exercised  with  the  following  as  the 
cannabinoid  preparation  may 
inhibit  the  breakdown  of  drugs 
metabolised  via  the  cyctochrome 
P450  enzymes,  particularly 
CYPlCl^andCYP.UU 

•  sedatives  and  hy  pnotics,  as  co- 
administration may  hav  e  an 
additive  effect 

•  tricyclic  antidepressants 

©  concomitant  use  of  fentanyl  is 
regarded  as  a  contraindication 
because  of  the  possibility  of 
delay  ed  metabolism  of  fentanyl 

sildenafil  is  also  contra 
indicated  because  of  the 
theoretical  interference  with 
metabolism. 

Contraindications  are: 
C  use  if  under  the  age  of  IS 
C  pregnant  or  lactating 
C  history  of  substance  misuse 

•  known  or  suspected  allergy  to 
am  of  the  ingredients 

C  significant  renal  or  hepatic 
impairment 

serious  cardiov  ascular  disorder 
I  a  history  of  schizophrenia  or 
other  psychotic  disorder 
.  epilepsy. 
The  above  contraindications  may 
be  modified  as  experience  of  the 
medication  is  gained. 

Vfter  dispensing,  un-opened 
medication  should  be  stored 
upright  in  a  refrigerator,  away 
from  bright  light  and  moisture 
and  after  opening  should  be  used 
for  1 4  day  s  only.  Unused 
medication  should  be  returned  to 
the  dispensing  pharmacy  for 
disposal  but  empty  \  ials  can  be 
disposed  of  with  the  household 
rubbish. 

It  is  important  to  counsel 
patients  on  potential  side  effects 
and  what  steps  to  take  should  the 
occur.  This  is  particularly  true  of 
the  psychoactive  side  effects 
where  patients  should  be  advised 
to  sit  or  lie  quietly  for  about  an 
hour  until  the  effects  pass. 

Patients  should  be  aware  that 
side  effects  are  likely  to  be  only 

Continued  on  page  28  P 
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transient  and  mostlj  restricted  to 
the  dose  titration  period.  It  is 
advisable  that  patients  have 
someone  w  ith  them  the  first  time 
the)  lake  the  medication.  When 
the}  take  a  higher  dose  for  the 
first  time,  they  should  do  so  in  the 
evening  when  it  does  not  matter 
so  much  if  they  experience  side 
effects  and  can  rest  if  feeling 
drowsy. 

Titrating  the  dose  gradually  to 
the  level  w  ith  w  hich  the  patients 
are  comfortable  is  important;  the 
medicinal  benefits  occur  at  a 
lower  dose  than  the  dose  required 
to  get  'high'.  Even  so,  some 
patients  prefer  to  use  the  drug 
only  at  night  so  they  have  a  clear 
head  for  work  the  next  day. 

Some  patients  notice  benefits 
quite  quickly  but  in  some  they  see- 
the benefits  after  several  weeks. 

None  of  the  studies  of  Sativex 
have  demonstrated  any  incidence 
of  addiction,  w  ithdrawal  or  the 
need  for  an  escalating  dose.  Many 
patients  have  been  using  the 
medication  for  over  four  years. 
Several  have  had  treatment  breaks 
w  hile  they  went  abroad  on  holidaj 
and  experienced  no  problem  with 
stopping  or  restarting  treatment. 
Caution  was  advised  w  hen 
resuming  treatment  to  titrate 
gradually  back  up  to  their 
previous  dose. 


Recreationally,  cannabis  has 
been  noted  for  stimulating 
appetite  ("the  munc'hies,,).  But 
weight  gain  has  not  been  reported 
and  is  probably  a  feature  of 
uncontrolled  use. 

Cannabis  also  receives  high 
publicity  with  the  suggestion  of 
an  involvement  in  psychotic 
disorders,  but  there  have  been  no 
reported  episodes  of  psychoses  or 
other  psychological  problems 
associated  with  the  use  of  Sativex. 
The  licence  application  contained 
data  on  about  325  patient-years  of 
exposure,  and  many  more  ha\  e 
accumulated  since. 

Sativex  is  currently  a  Schedule 
1  drug  and  available  only  to 


Sativex,  an  oro- 
mucosal  spray, 
is  likely  to  be 
approved  by 
the  MHRA  for 
the  relief  of 
neuropathic 
pain  in  patients 
with  MS 


patients  taking  part  in  a  clinical 
trial.  I  low  ever,  as  part  of  a  new 
arrangement  with  the  Home 
Office,  GW  Pharmaceuticals  has 
set  up  the  Supph  of  Unlicensed 
Sativex  (SUS)  programme.  This 
programme  has  been  brought  into 
effect  follow  ing  G\Vs  decision  to 
close  its  ongoing  long-term 
studies.  It  allows  patients 
current!}  receiving  Sativex  to 
continue  to  do  so  outside  the 
remit  of  a  clinical  trial.  Under 
these  arrangements  patients  will 
be  able  to  collect  Sativex  from 
their  local  pharmacy  under 
instruction  from  their  GP  using 
a  standard  NHS  prescription. 
For  these  purposes  the  Home 


Office  has  agreed  to  move 
Sativex  into  Schedule  2. 

The  Medicines  and  Healthcare 
products  Regulatory  Agency  is 
still  reviewing  the  licence 
application. 
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Interferon  slows  early 
MS  symptoms 


Further  evidence  that  some 
patients  with  multiple  sclerosis 
benefit  from  wecklv  beta- 
interferon  injections  has  been 
published  in  The  Lames. 

Patients  with  earlj  symptoms  of 
MS  who  receive  a  weekly  beta- 
interferon  injection  are  less  likely 
lo  progress  to  full  clinical  disease, 
claim  researchers  from  Milan. 
Vfter  two  years,  31  percenl  of 
beta-interferon  patients  compared 


Scripflines 


to  47  per  cent  of  placebo  patients 
had  progressed  to  "clinically 
definite  multiple  sclerosis".  In 
addition,  the  treatment  slowed  the 
progressive  loss  of  brain  lissue  in 
patients  with  isolated  symptoms 
indicative  of  MS. 

Patients  were  randomised  lo 
receive  either  22mcg  beta- 
interferon  or  placebo  once  a  week. 
The  authors  sav  the  effect  of 
higher  or  more  frequent  doses 
remains  untested. 

For  more  information:  

The  Lancet  2004:  364:  1489-96 


Eccoxolac 
shortage 

Viatris  Pharmaceuticals  has 
■■,  nounced  it  will  be  temporarily 
out  of  stock  of  Eccoxolac 
(etodolac  300mg  capsules)  from 
the  end  of  October. 
This  is  because  of  an 


unprecedented  demand  for 
Eccoxolac  after  the  withdrawal  of 
Vioxx,  the  company  said.  It 
anticipates  full  stock  will  be 
available  from  the  third  week  in 
November. 

For  more  information:  

Viatris  Customer  Services 
Tel:  01 223  205999 
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Opioid  website 
is  launched 


A  website  to 
help  healthcare 
professionals 
understand 
opioid  use  in 
patients  with 
persistent  pain 
has  been 
launched  by  a 
group  of 
European  pain 
management 
specialists. 

OPEN  Minds 
(Opioids  and  Pain  European 
Network  of  Minds)  Online  is 
intended  to  fill  an  information  gap 
about  the  principles  of  opioid  use 
in  appropriately  managing  cancer 
and  non-cancer  pain. 

It  contains  educational 
information  and 
recommendations  based  on 
existing  clinical  guidelines, 
including  information  on:  patient 


evaluation  and  pain  measurement; 
legal  and  regulatory  issues  on 
opioids;  management  of  side- 
effects. 

Users  can  register  with  the  site 
to  be  alerted  to  updated  or  new 
content. 

For  more  information:  


www.  openmindsonline.  org 
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Rhumalgan  SR  75mg  &  Rhumalgan  XL 
1 00 mg®  Abbreviated  Prescribing 
Information 

Presentation:  Rhumalgan  SR  75mg  Modified 
Release  Capsules  and  Rhumalgan  XL  I  OOmg 
modified-release  capsules  Each  capsule  concains 
75  mg  or  100  mg  diclofenac  sodium,  respectively 
Uses:  Relief  of  all  grades  of  pain  and 
inflammation  in  a  wide  range  of  conditions, 
including  arthritic  and  trauma  related  conditions 
and  acute  musculoskeletal  disorders  Dosage: 
Adults:  75  mg  capsule  -  Initial  daily  dose  75- 1  50 
mg.  milder  cases/long  term  therapy  75mg  daily 
1 50mg  is  maximum  daily  dose  /  00  mg  capsule  - 
100  mg  daily  Elderly:  If  NSAID  use  is  necessary, 
use  lowest  effective  dose  for  shortest  duration. 
Monitor  for  Gl  bleeding  Children:  Not  suitable 
for  children  Contraindications: 
Hypersensitivity  to  any  ingredient  or  to  other 
NSAIDs  Severe  hepatic,  renal  and  cardiac 
failure.  During  last  trimester  of  pregnancy 
Active  or  previous  peptic  ulcer.  History  of 
upper  Gl  bleeding  or  perforation  with  NSAIDs 
Use  with  other  NSAIDs  including  Cox -2 
inhibitors  Precautions:  All  patients  -  Use 
minimum  effective  dose  for  shortest  duration. 
Allergic  reactions  can  occur  without  previous 
exposure  to  the  drug  May  mask  symptoms  of 
infection  Elderly  -  Increased  frequency  of 
adverse  reactions,  especially  Gl  bleeding  and 
perforation.  Respiratory  disorders  Caution  in 
asthmatics/history  of  asthma.  Cardiovascular, 
Renal  and  Hepatic  Impairment  -  May  cause 
reduction  in  prostaglandin  formation  and 
precipitate  renal  failure,  in  particular;  if  renal, 
cardiac  or  liver  function  is  impaired,  in  patients 
taking  diuretics  or  recovering  from  major 
surgery,  in  the  elderly  Monitor  renal  function 
Stop  therapy  and  monitor  patient  if.  increased 
levels  of  serum  transaminase,  bilirubin  or  other 
liver  function  parameters  as  well  as  increased 
serum  creatinase  or  blood  urea  nitrogen  are 
significant  or  persistent;  clinical  symptoms  of 
liver  disease  develop;  other  manifestations  (rash, 
eosinophils)  occur  Hepatitis  may  occur  without 
prodromal  phase.  Use  in  patients  with  hepatic 
porphyria  may  trigger  an  attack .  Closely  monitor 
in  cases  of  severe  hepatic  function  impairment. 
Monitor  renal  and  hepatic  function  and  blood 
counts  in  all  patients,  but  particularly  the  elderly 
Caution  if  history  of  hypertension  and  or  heart 
failure  as  fluid  retention  and  oedema  have  been 
reported  with  NSAIDs.  Gastrointestinal  bleeding, 
ulceration  and  perforation  May  be  fatal.  Reported 
at  any  time  during  treatment,  with/without 
warning,  symptoms  or  history  Caution  if  taking 
other  medication  that  could  increase  the  risk  of 
gastro toxicity  or  bleeding  Diclofenac  may 
reversibly  inhibit  platelet  aggregation  Monitor 
patients  with  any  haematological  defect  or 
disorder  Stop  therapy  if  bleeding  or  ulceration 
occurs.  May  exacerbate  existing  Gl  disease.  SLE 
and  mixed  connective  tissue  disorder:  Increased 
risk  of  aseptic  meningitis.  Female  fertility:  May  be 
impaired  Avoid  in  patients  with  hereditary 
intolerance  to  galactose  or  fructose,  the  Lapp 
lactase  deficiency,  glucose-galactose 
malabsorption  or  sucrase-isomaltase 
insufficiency  Interactions:  Lithium,  cardiac 
glycosides,  anti-hypertensives,  diuretics,  anti- 
coagulants, anti-diabetics,  corticosteroids,  other 
NSAIDs.  methotrexate,  mifepristone, 
ctclosponn,  quinolone  antibiotics,  tacrolimus. 
Pregnancy  and  lactation:  Avoid  in  first  two 
trimesters  unless  benefit  outweighs  potential 
risk.  Contraindicated  in  final  trimester.  If 
possible  avoid  when  breast-feeding  Side 
effects:  Gl  -  Range  of  gastrointestinal  effects, 
including  potentially  fatal  perforation/GI 
bleeding  CNS  -  Visual  disturbances,  optic 
neuritis,  taste  disturbances,  headaches, 
paresthesia,  reports  of  aseptic  meningitis, 
depression,  confusion,  hallucinations,  impaired 
hearing,  tinnitus,  vertigo,  dizziness,  malaise, 
fatigue  and  drowsiness,  tiredness,  memory 
disturbance,  disorientation,  insomnia,  irritability, 
convulsions,  anxiety,  nightmares,  tremor, 
psychotic  reactions  Dermatological 
photosensitivity,  rashes  or  skin  eruptions, 
urticaria,  bullous  eruptions,  eczema,  erythema 
multiforme,  Stevens-Johnson  syndrome,  Lyell's 
syndrome,  erythroderma,  loss  of  hair,  purpura 
including  allergic  purpura  Reno/ 
Nephrotoxicity  -  various  forms.  Hepatic  - 
Abnormal  liver  function,  hepatitis  and  jaundice. 
Haemato/og/ca/  -  Thrombocytopenia, 
neutropenia,  leucopenia.  agranulocytosis,  aplastic 
anaemia  and  haemolytic  anaemia  Hypersensitivity 
-  non-specific  allergic  reaction,  and  anaphylaxis, 
respiratory  tract  reactivity,  assorted  skin 
disorders.  CV  -  Oedema,  palpitations,  chest  pain, 
hypertension,  congestive  heart  failure.  Other  - 
Impotence  PacU  sizes'cost:  75mg  x  56  - 
£13  00,  I  OOmg  x  23  -  £9  35  Legal  Category: 
POM  PL  No.  Rhumalgan  SR  75mg  Modified 
Release  Capsule  PL  05 1 -16/0001  and  Rhumalgan 
XL  I  OOmg  modified-release  capsules  PL 
05 146/0002,  Eurand  SpA.Via  Martin  Luther  King. 
13.  20060  I 'ew.no  con  Bornago  (Ml).  Italy.  Last 
revision  of  text  13  October  2004  Rhumalgan 
is  a  Registered  Trademark  of  Sandoz  Ltd.  Refer- 
to  Summary  of  Product  Characteristics  before  I 
preset  ibing 
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Kids  at  risk  of  diabetes  if  i^mMM 
on  atypical  antipsychotics 


Children  taking  atypical 
antipsychotics  are  at  risk  of 
developing  insulin  resistance  and 
type  2  diabetes  in  later  life,  claim 
US  researchers. 

A  small  stud)  looked  at 
children  who  were  prescribed 
either  olanzapine,  quetiapine  or 
risperidone  and  had  gained 
significant  amounts  of  weight.  All 
six  children  taking  moderate  or 
high  medication  doses  and  three 


of  five  on  low  doses  had  e\  idence 
of  insulin  resistance: 
hypertension,  ele\  ated 
triglycerides,  low  HDL  levels  and 
proteinuria. 

Lead  author  Mark  Riddle  said: 
"  The  insulin  resistance  seen  in 
these  children  was  greater  than 
what  would  be  expected  from 
weight  gain  alone,  suggesting 
there  is  a  factor  distinct  from 
excess  weight  that  directly 


induces  insulin  resistance." 

If  the  study's  findings  are 
confirmed  by  additional  research, 
Dr  Riddle  says  he  would  expect 
monitoring  for  metabolic  side 
effects  in  children  prescribed 
atypical  antipsychotics  to  become 
standard  practice.  The  research 
was  presented  at  the  American 
Academy  of  Child  and 
Adolescent  Psychiatry 
conference  last  week. 


Pneumonia  risk  with  ulcer  healing  drugs 


Patients  using  gastric  acid- 
suppressants  are  at  increased  risk 
of  developing  pneumonia, 
according  to  researchers  from  The 
Netherlands. 

It  was  found  that  patients  w  ho 
used  1 12  receptor  antagonists  or 
proton  pump  inhibitors  were 
more  likely  to  dc\elop 
community-acquired  pneumonia 
than  patients  using  non-acid 
suppressing  medications. 


Of  364,683  patients  who  used 
acid  suppressing  medication, 
5,551  developed  pneumonia.  The 
researchers  claim  that  use  of  these 
drugs  increases  the  risk  of 
developing  pneumonia  by  27  per 
cent.  An  increased  risk  with 
increased  dose  of  PPI  was 
identified;  however,  a  similar 
pattern  was  not  found  w  ith  1 1, 
antagonist  use. 

"Persons  using  acid-suppressive 


drugs  more  often  develop  a 
community-acquired  pneumonia 
compared  w  ith  those  who  do  not 
use  acid-suppressive  drugs,  which 
is  in  general  not  a  problem 
because  the  risk  for  developing 
pneumonia  is  low.  The  increased 
risk  for  pneumonia  is  a  problem 
for  patients  who  are  at  increased 
risk  of  infection,"  say  the  authors. 

For  more  information:  

JAMA  2004;  292:  1955-1960 


ZD  list  additions 

PSNC  has  announced  Desferal 
injection  2g  has  been  added 
to  the  Drug  Tariff  Zero  Discount 
list  for  the  December  issue. 

If  no  discount  has  been 
received,  the  prescription 
should  be  endorsed  ZD. 

National  Prescription  Research 
Centre 

Tel:  020  8441  8427 

Mysoline  supply 

Acorus  Therapeutics  will 
assume  responsibility  for 
Mysoline  250mg  (primidone) 
on  November  12. 

Mysoline  will  continue  to 
be  available  from  wholesalers 
in  the  normal  way.  It  can  also 
be  obtained  direct  from  Farillon 
who  will  distribute  Mysoline 
on  behalf  of  Acorus.  The 
PIP  code  remains  unchanged. 

Acorus  Therapeutics 
Tel:  01388  710505 
Farillon  Order  Department 
Tel:  01 708  3300200 


Promotion 


Sharpen  your  energy  sales  with  Berocca 


QQ 


Berocca,  Roche's  award-winning 
supplement  designed  to  help 
consumers  'stay  sharp',  continues  to 
widen  its  lead  on  the  competition.  Its 
value  share  of  the  energy  market  has 
grown  by  2%  over  the  last  year  to 
I  2%  ,  making  it  the  clear  number  one 
branded  energy  supplement  in  the 
marl-  et. 

Free  from  artificial  stimulants, 
Berocca  is  a  unique  high  dose 
formulation  of  B  vitamins,  vitamin  C 
and  essential  nutrients,  aimed  at 
people  with  hectic  or 
physically-demanding 
lifestyles. 

Voted  Best  Energy 
Supplement  in  the 
Boots  Vitamin  Awards 
2004,  Berocca's 
value  sales  have 
climbed  by  26%  in  the 
past  1 2  months,  faster  than  any  of  its 
competitors.  This  is  despite  the  fact 
that  the  energy  market  is  currently 


relatively  static. 

"Up  until  a  few  years  ago.  Berocca 
was  primarily  a  London-based  brand.  It 
is  now  the  No  I  supplement  in 
London  and  also  holds  strong  market 
share  nationwide,"  says  Estelle 
Coughlan,  Marketing  Manager  Berocca. 

"Growth  outside  London  has  been 
dramatic  in  the  last  year  and  share  has, 
in  some  areas,  increased  by  up  to 
49% 2,  faster  than  any  other  brand  in 
the  market." 


Roche  continues  to  provide  strong 
marketing  support  for  the  brand, 
which  was  recently  boosted  by  a 
£l  million  tube  and  national  press 
advertising  campaign.  An  innovative 
celebrity  campaign  has  provided 
positive  consumer  PR  for  Berocca, 
with  celebrities  such  as  Neil  Fox  and 
Gail  Porter  claiming  that  they  can't  live 
without  it. 

Berocca  is  available  as  an 
effervescent  orange  drink  with  an  RRP 
of  £4.89  for  1 5,  £8.89  for  30,  or  as  a 
swallowable  tablet 
with  an  RRP  of 
,:-,,>.        £6.99  for  30. 


1.  IRI  Value  Share  All 
Outlets,  52  w/e  7  August 
2004. 

2.  IRI  Value  Share  All 
Outlets,  52  w/e  2  /  Feb 

"  2004. 
Note:  Berocca  is  a  registered  trademark 
The  celebrities  mentioned  do  not 
endorse  Berocca. 

www.berocca.co.uk 
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Medicalmatiers 


Children  with  OCD  need 
combined  treatment 


Children  and  adolescents  with 
obsessive-compulsive  disorder 
(OCD)  respond  best  to  combined 
therapy,  not  medicine  or  therapy 
alone,  US  researchers  have  found. 

The  study  looked  at  112 
patients  between  seven  and 
17  who  were  randomised  to 
receive  cognitive  behavioural 
therapy  (CBT)  and  sertraline, 
CBT  alone,  sertraline  alone 
or  placebo. 

Over  half  (53.6  per  cent)  of  the 
group  receiving  both  sertraline 
and  CBT  showed  no  signs  of 
OCD  by  the  end  of  their 
treatment.  Of  the  patients  who 
received  CBT  only,  39  per  cent 
were  nearly  symptom-free; 
whereas  21  per  cent  of  patients  on 
sertraline  alone  were 
asymptomatic.  The  dosage  for 
sertraline  ranged  from  25mg  to 
2()()mg  during  the  first  six  weeks 
depending  on  the  individual's 
response.  For  the  following  six 
weeks,  the  dosage  was  only 
adjusted  for  side  effects. 


Combined 
treatment  was 
found  to  be  the 
best  course  of 
action  for 
children  and 
adolescents 
with  obsessive 
compulsive 
disorder 


Henrietta  Leonard,  a  researcher     alone  as  initial  treatment  for 


in  the  study,  said:  "People  in  the 
community  often  just  get  a 
prescription  because  it's  the 
easiest  and  cheapest  course  of 
action;  yet  it's  not  the  optimal 
treatment  for  the  patient.  This 
studv  argues  against  medication 


OCD  in  kids." 

None  of  the  treatments  showed 
evidence  of  treatment-emergent 
self-harm  or  harm  to  others,  say 
the  authors. 

JAMA  2004:292:  1969-76 


Protelos 

Servier  Laboratories  will  launch 
Protelos  (strontium  ranelate) 
granules  for  oral  suspension 
for  the  treatment  and  prevention 
of  osteoporosis  on  November  1 . 

Strontium  ranelate  increases 
bone  formation  and  reduces 
bone  breakdown.  The 
recommended  daily  dose  is 
one  2g  sachet,  administered 
between  meals  because  food, 
milk  and  derivatives  slow  the 
absorption  of  strontium  ranelate. 
It  should  be  taken  at  bedtime,  at 
least  two  hours  after  eating.  The 
granules  must  be  taken  as  a 
suspension  in  water  and  should 
be  drunk  immediately  after 
preparation. 

Patients  whose  dietary  intake 
of  vitamin  D  and  calcium  is  low 
should  receive  supplements. 

The  product  is  not 
recommended  for  patients  with 
severe  renal  impairment. 

See  Price  List 
Servier  Laboratories 
Tel:  01753  662744 


L  Marketvvatch, 


Frontshop 


Dendron  targets 
independents  with  Vielle 


Dendron  is 
introducing  the 
Vielle  female 
stimulator  and 
lubricant  into 
independent 
pharmacies.  The 
products  were 
previously  only 
available  through 
Boots. 

The  Vielle 
Stimulator  is  a 
small  clitoral 
stimulator  made 
from  clear  soft 
plastic.  The 
device  fits  snugly 
onto  the  finger 
and  is  designed 
to  make  orgasm 
more  intense,  quicker  and 
to  reach.  It  is  discreetly 
packaged  and  does  not 


easier        require  batteries. 

The  product  has  a  class  one 
medical  device  classification  and 


can  be  sold  over  the  counter 
in  UK  pharmacies.  It  is 
recommended  to  use  the 
stimulator  with  the  lubricant. 

Vielle  Lubricant  has  a  clear,  non- 
greasy,  fragrance-free  formula 
designed  to  supplement  the  body's 
natural  moisture  and  enhance 
sexual  pleasure.  The  manufacturer 
says  it  is  safe  to  use  with 
com  loins 

Dendron  plans  to  support  the 
products  with  a  consumer 
advertising  campaign  in  2005. 
®  The  Vielle  Menopause  kit, 
publicised  in  Tuesday's  Daily  Mail, 
is  being  introduced  into  Tesco  and 
Superdrug. 
Price:  stimulator  £9.95; 

lubricant  (62.7g)  £4.95  

Pip  code:  stimulator  308-6691 , 
lubricant  308-6717 
Dendron  Ltd 
Tel:  01923  205704 


4Flu 


Brought  to  you  by  Benylin' 


KEY  FACTS 

0  This  week  all 
cities  surveyed, 
except  Glasgow 
and  Birmingham, 
are  on  Advisory 
status 

•  Almost  4 
million  people  in 
the  UK  (7%  of 
the  population) 
are  currently 
affected  by  a 
respiratory  illness 

G  The  most 
prevalent 
symptom  is 
oughing,  with 
both  sore  throats 
and  nasal 
congestion 
also  being 
widespread 


Glasgow 

Newcastle 

Leeds 
Manchester 


Birmingham 


Bristol 


Norwich 


London 


The  all-in-one  to  relieve  the  4  main  symptoms  of  flu:  fever, 
body  aches  and  pains,  nasal  congestion  and  coughing  - 
nothing  is  more  effective  without  prescription 

Visit  www.coughandcoldadvice.com 

for  more  information 


Once  again,  C&D  is  featuring  the 
Cold  &  Flu  Forecast,  sponsored 
by  Benylin. 

The  information  carried  each 
week  will  help  pharmacists 
predict  peaks  in  seasonal  illness, 
get  product  on-shelf  at  the  right 
time,  reduce  out-of-stocks  and 
help  with  inventory  management. 

In  eight  UK  cities,  volunteer 
panels,  including  GPs, 
pharmacists  and  staff  from 
hospitals  and  nursing  homes, 
have  been  set  up  and,  at  the 
beginning  of  each  week 
throughout  the  season,  they  will 
report  to  the  Forecasting  Centre 
on  the  current  incidence  of 
flu/cold/respiratory  illness  or 
appropriate  absences. 

A  complex  computer 
programme  then  determines  the 
incidence  in  each  city.  By  Friday, 
the  Centre  is  ready  to  forecast 
for  the  following  week. 

There  are  five  important  FAN 
status  levels  of  respiratory 
illness: 

#  Normal:  little  or  no  increase  in 
respiratory  illness 

#  Advisory:  a  measured 
increase  in  respiratory  illness 
®  Pre-Alert:  levels  of  illness  will 
go  to  Alert  in  3-5  weeks 

#  Alert:  a  severe  increase  in 
illness  (peak);  77  per  cent  of 
households  will  be  affected. 
Lasts  8-10  weeks 

The  system  also  highlights 
which  symptoms  are 
predominant  in  any  "Alert" 
period,  eg  cough,  sore  throat. 


Cura-Heat 
warms  up 
for  winter 

Cura-Heat  is  on  TV  this  winter 
backed  by  a  £500.000  campaign. 

On  air  from  November  1 4  until 
December  12,  the  commercial 
features  a  man  feeling  the  results  of 
straining  his  back  while  moving 
furniture.  By  applying  the  heat  pad, 
he  gains  immediate  relief. 

The  advertising  will  be  followed 
by  another  £750,000  campaign 
next  spring. 

•  The  activity  is  timed  to  coincide 
with  the  launch  of  Cura-Heat  Period 
Pain  for  women  suffering  from 
painful  period  pain. 

Cura-Heat  Period  Pain  is 
currently  exclusive  to  Boots  but  will 
be  available  to  other  pharmacies 
from  February  2005. 

For  more  information:  

Maverick  Sales  &  Marketing  Ltd 
Tel:  01628  478555 

Own-label 
additions  for 
Vantage 

AAH  Pharmaceuticals  is  extending 
its  Vantage  own-label  range  with 
two  products. 

Vantage  Constipation  Relief 
Tablets  contain  bisacodyl  5mg  and 
come  in  outers  of  six  packs  for 
£10.75.  Vantage  Baby  Cream  is 
formulated  to  prevent  and  treat 
nappy  rash.  It  is  available  in  outers 
of  six  tubs  for  £6.60. 

During  November  both  products 
will  be  available  to  pharmacies  at 
special  introductory  prices. 
Price:  Constipation  Relief  £2.99;  Baby 

Cream  £1.99  

AAH  Pharmaceuticals  Ltd 
Tel:  02476  432000 


cm 

Lyclear  campaign 

Chefaro  UK  will  support  its 
Lyclear  head  lice  treatment  with  a 
£1  million  marketing  campaign 
during  2005.  Advertising  will 
appear  in  consumer  and  trade 
magazines. 

For  more  information:  . 

Chefaro  UK  Ltd 
Tel:  01480  421800 
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Who's  the  no.  1 
choice  when  bugs 
get  a  grip? 


We're  the  experts,  with  the  only  "% 
brand  that  is  specially  made  for 
children.  Mum's  confidence  has  made  j 
Tixylix  'Chesty  Cough'  the  no.  1  cough 

k 

syrup  for  children. 


And  we're  supporting  the  brand  with  a 
high  impact  campaign  in  women's  press. 
More  mums  rely  on  Tixylix  than  any  other 
children's  brand  -  so  make  usyour 
1  number  one  choice  for  extra  profit. 


ways  read  the  label 


LIX®  CHESTY  COUGH.  Presentation;  Sugar-free  linctus  containing  50rng  Guaifenesin  in  5  ml.  Indications:  Relief  of  chesty  coughs,  hoarseness,  and  sore  thrca'  1  (rlr  >  loosen  mucus  to  wake 
thing  easier.  Dosage  and  administration:  The  following  doses  are  given  A  hourly:  Children  I  -  2years  2.5  ml,  children  3  -  5years  5  ml,  children  6  -  IO_years  5  to  IO  .  ^cautions:  Should  net  be 
fi  with  a  cough  suppressant  Legal  Category:  GSL.  Recommended  Retail  Price:  £3.05.  Product  Licence  Number:  PL  0030/0082.  Product  Licence  Hole!  :-  partis  Consumer  Health, 
slehurst  Road,  Horsham.  West  Sussex  RHI2  5AB.  Date  of  preparation:  July  2004. 
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Skincare  from  down  under 


An  Australian  skincare  range  based 
on  plantoiin  is  being  introduced 
into  UK  pharmacies. 

The  Plantoiin  range  is  formulated 
with  a  herbal  extract  from  an 
Australian  riverbank  plant  which 
has  been  used  for  many  years  by 
aborigines  for  its  healing 
properties. 

Plantoiin  is  used  to  soothe  minor 


skin  irritations,  aid  skin  abrasions, 
relieve  dry  patches  and  to  help 
clear  blemishes.  Clinical  trials  in 
Australia  have  also  suggested  it 
may  help  relieve  the  symptoms  of 
eczema  and  psoriasis. 

Price:  all  products  £7.99  

Pack  size:  100ml 

Plantoiin  UK 

Tel:  0114  2201133 


Indian  herbal  healthcare 


A  natural  Indian  health  and  beauty 
range  is  being  launched  into  UK 
pharmacies. 

The  Himalaya  range  is  made 
from  herbs  and  plants  organically 
grown  on  farmland  in  India  and  has 
been  sold  in  India  since  1930. 

The  extensive  range  features 
natural  remedies  for  colds,  beauty 


products  such  as  scrubs  and  face 
packs,  including  a  mud  pack  for 
acne,  cleansers,  toners  and 
creams.  There  is  also  a  range  of 
baby  products. 

Price:  from  £2.85  for  baby  soap  to 
£7.85  for  mud  pack 

Himalaya 

Tel:  0800  735100  ext  124 


TVnext  week 


Askit  Powders:  GTV,  C4,  five 


Astral  Moisturiser:  C4,  five,  GMTV 
Bisodol:  Sat 


Blistex:  GMTV,  Sat 


Bodyform:  C4,  five,  GMTV,  Sat 
Calif ig:  C4,  Sat 


Clever  White:  GMTV,  Sat 


Lucozade  Energy:  All  areas  except  U,  CTV,  GMTV 


Lucozade  Sport:  All  areas  except  U,  CTV,  C4,  five,  GMTV 
Meltus:  five,  GMTV,  Sat 
Multibionta:  C4,  Sat 


Radox  aromatic  bath  essence:  All  areas 
Radox  herbal  bath:  All  areas 


Strepsils:  All  areas  except  U,  GMTV 
Ymea:  G,  Sat 


PharmaSite  for  next  week:  Zocor  -  window,  Heartburn  Care  range 
-  in-store,  Radian  B  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4~Channel  4,  Five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Wake  up  with 
Pro  Plus 


Roche  Consumer  Health  is 
investing  £1  million  on  advertising 
Pro  Plus  this  winter. 

A  radio  campaign  will  hit  the 
airwaves  across  the  country  during 
November.  The  advertising 
explains  bizarre  ways  to  keep 
awake  including  ballpoint  pen 
acupuncture,  ice  cubes  under 
your  armpits  and  electric  shock 
treatment. 

Each  commercial  ends  with 
the  message  'Alternatively  ... 
Wake  Up  with  Pro  Plus'  heralded 


by  the  Pro  Plus  klaxon. 

A  poster  campaign  will  appear 
on  the  London  Underground  from 
November  8  until  December  5.  The 
advertising  features  young  office 
workers  in  embarrassing  situations 
such  as  falling  asleep  on  the  toilet 
at  work  and  signing  a  contract  with 
a  toothbrush.  The  strapline  is 
'Enjoy  last  night?...  keep  going 
with  Pro  Plus.' 

For  more  information:  

Roche  Consumer  Health 
Tel:  01707  366000 


L'Oreal  makes  foundation 
a  True  Match 


L'Oreal  will  launch  a  range  of 
foundations  for  every  skin  colour 
in  January. 

True  Match  Super-Blendable 
Perfecting  Foundation  has  been 
developed  to  suit  all  skin  tones  in 
line  with  a  study  of  women's  skin 
colouring  around  the  world. 

The  range  comprises  12  'skin 
true'  shades  formulated  to  provide 
an  even,  natural  looking 
complexion. 

The  products  are  designed  to 
conceal  imperfections  and  leave  no 
trace  of  'tide-marks'  or  a  'caked- 
on'  effect.  The  formulation  contains 
glycerol  and  vitamin  E  for  their 
moisturising  properties. 

Packaging  is  in  a  transparent 
bottle  with  a  pump  dispenser 


specially  developed  to  dispense  ar 
exact  amount  of  foundation. 
9  A  new  L'Oreal  range  of  high- 
shine  metallic  eye  shadows  will  be 
available  in  February. 

Color  Appeal  Platinum 
eyeshadows  contain  metal 
particles  in  an  ultra  fine  powder 
formulated  to  resist  creasing  and 
provide  long  lasting  colour. 

Each  eye  shadow  comes  with  a 
foam-tip  applicator  designed  to 
create  a  strong,  defined  look.  TheJ 
range  comprises  four  shades 
ranging  from  silver  and  gold  to 
subtle  pink  and  plum. 
Price:  True  Match  £7.99  (30ml);  Coloji 
Appeal  Platinum  £4.99 
L'Oreal  Group  UK 
Tel:  020  8762  4000 


Did  you  nose  that. . .  Otrivine  child  drops  can  be  used  for  children  with  congestion  aged 
two  years  and  over,  and  as  young  as  three  months  on  the  advice  of  a  doctor? 


No-one  knows  noses  like  Otrivine 

Otrivine  Adult  Nasal  Drops.  Otrivine  Adult  Nasal  Spray.  Otnvine  Adult  Measured  Dose  Sinusitis  Spray,  Otrivine  Cnild  Nasal  Drops 


Contains 
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Girl  power  at  the 
beauty  counter 


Long  before  girls  become 
teenagers,  they  already  use  a  wide 
selection  of  cosmetics  as  well  as 
other  skincare  products  and 
toiletries. 

Around  nine  in  10  girls  regularly 
use  make-up  by  the  time  they 
reach  14  years  old,  according  to  a 
new  report  from  Mintel. 

Three  quarters  of  11-14-year-old 
girls  use  eyeshadow  and  a  similar 
proportion  (71  per  cent)  apply 
mascara. 

Lip  gloss  and  lipstick  is  even 
more  popular,  with  81  per  cent  girls 
in  this  age  group  applying  it. 
Around  50  per  cent  use  these 
products  at  least  every  day. 

Half  of  these  girls  wear  blusher, 
with  14  per  cent  saying  that  they 
use  it  every  day  or  more  -  this 
rises  to  20  per  cent  of  13-14- 
year-old  girls. 

"Despite  their  self-assurance, 
these  girls  are  still  learning  about 
what  suits  them  and  are  therefore 
open  to  experimentation  and  new 
products  offered  in  ways  which 
appeal  to  their  age  group," 
comments  Mintel  consumer  analyst 
Claire  Hatcher. 

She  believes  teenagers  would  be 


attracted  to  an  environment  in 
which  they  can  experiment  with 
make-up,  have  make-overs,  get 
advice  and  use  interactive  style 
technology. 

"A  retail  concept  that  targets 
teen  girls  may  convince  teenagers 
to  spend  their  money  on  the  whole 
experience  of  buying  into  beauty 
and  could  encourage  brand 
loyalty,"  she  says. 
I  The  total  UK  cosmetics  and 
toiletries  market  is  estimated  by 
Mintel  to  be  worth  around  £4.7 
billion  in  2004  -  an  impressive  22 
per  cent  increase  compared  to  five 
years  ago.  Haircare  is  the  largest 
sector,  accounting  for  21  per  cent 
of  the  market,  but  make-up  is  close 
behind  with  an  18  per  cent  share. 
For  more  information: 


http://www.mintel.com 


Consumers  splash  out 
millions  on  skincare 


British  consumers  spent  £631 
million  on  skincare  products  last 
year  and  the  market  is  forecast  to 
increase  by  16  per  cent  to  £730m 
in  2008. 

A  report  from  market  analyst 
Datamonitor  attributes  this  growth 
to  consumers'  desire  to  look  their 
best,  regardless  of  age  and  price. 

Women  over  the  age  of  55  are 
the  largest  consumer  group  for 
skincare  products. 

Facial  care  products  account  for 
two  thirds  of  the  £631  m  UK 
skincare  market.  Moisturisers  have 
experienced  the  strongest  growth, 
with  per  capita  expenditure 
growing  at  an  annual  rate  of  4  per 
cent  over  the  last  five  years. 

"Moisturisers  are  now  used  less 
for  generic  benefit,"  says  Jonathan 
McKenna,  author  of  the  report. 
"The  last  few  years  have  witnessed 
strong  success  in  the  'anti-ageing' 
sector,  where  product  claims  have 
ranged  from  wrinkle-reduction, 


to  pre-emptive  action;  blurring 
the  boundaries  between 
traditional  pharmaceutical  and 
cosmetics  markets." 

Men  are  more  comfortable  about 
using  skincare  products  than  in  the 
past  when  the  use  of  skincare 
products,  particularly  exfoliating 
scrubs  and  moisturisers,  was  not  in 
keeping  with  a  masculine  image. 
Male  products  now  account  for 
almost  1 3  per  cent  of  the  total 
value  of  the  facial  care  market. 

"Advertisers  are  eroding  the 
traditional  boundaries  of 
maleness,"  says  Mr  McKenna. 
"Companies  have  been  successful 
in  marketing  their  products  based 
on  their  supposed  effects  on  sex 
appeal  and  even  looking  refreshed 
after  a  'heavy  night'  -  factors  more 
synonymous  with  traditional  'lad' 
culture." 

For  more  information: 


Datamonitor 

Tel:  020  7675  7202 
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The  Association  of  Commercial  Specials  Manufacturers  was  launched 
this  year.  Its  chairman  Jonathan  Fawdry  and  PR  officer  Andrew 
Tittershill  explain  about  the  new  body  and  the  industry  it  represents 


The  role  of  community  pharmacists  is  rapidly 
evolving  and  now  has  an  increasing  emphasis 
on  advising  patients  on  medicines  usage  and 
disease  management. 

In  parallel,  the  need  for  standard  operating 
procedures  covering  all  aspects  of  the 
pharmacy's  professional  activities,  and  the 
rise  of  the  consumerist  patient,  has  meant 
that  liability  has  become  a  major  concern 
tor  pharmacists. 

It  is,  therefore,  of  little  surprise  that 
pharmacists  are  turning  to  'specials' 
manufacturers  for  an  increasing  proportion 
of  extemporaneously  prepared  medicines. 
Such  manufacturers  provide  peace  of  mind 
in  the  form  of  bespoke,  patient-ready 
medicines  for  which  they  source  materials 
and  provide  quality  assurance  and  freedom 
from  the  risk  of  litigation. 

But  just  what  is  the  size  of  the  specials 
market  and  what  does  it  cover?  This  is  a 
question  that  proves  surprisingly  difficult  to 
answer,  partly  because  the  specials  market  is 
notoriously  difficult  to  define  in  terms  of  what 
is,  or  is  not,  a  special.  It  is  not  covered  by  any 
of  the  commercial  audit  services  and  the 
involvement  of  hospital  manufacturing  units 
as  in-house  suppliers  to  trusts,  other  hospitals 
and  community  pharmacies,  adds  another 
layer  of  complexity. 

The  term  specials  has  been  applied  liberally 
to  cover  any  unlicensed  medicine  that  is 
prescribed.  It  encompasses  an  almost  infinite- 
list  of  medicines  covering  all  dosage  formats 
from  non-sterile  oral  liquids  and  topical 
preparations,  suppositories  and  pessaries, 
through  to  ophthalmic  preparations,  small- 
volume  terminally  sterilised  parenterals,  and 
large-volume  aseptically  prepared  parenterals. 


Even  within  the  industry  there  are  wide- 
ranging  estimates  as  to  the  size  of  the  market. 
Conservative  estimates  put  the  specials 
industry  supplying  solely  community 
pharmacists  at  around  £25  million  each  year. 
But  trying  to  take  into  account  the 
contribution  of  hospital  manufacturing  units, 
the  UK  market  is  estimated  at  about  /[150m  a 
year,  divided  roughly  50/50  between  hospital 
and  community  customers.  This  includes  the 
supply  of  sterile  and  non-sterile  products,  and 
aseptically  prepared  products  used  both  at 
ward  level  and  in  chronicallv  ill  patients 
managed  at  home. 

One  indication  of  how  the  market  is 


de  ivery 


maturing  is  the  launch  this  year  of  an 
association  to  represent  the  interests  of  10  UK 
commercial  suppliers  of  specials. 

The  Association  of  Commercial  Specials 
Manufacturers  is  made  up  of  BCM  Specials 
Manufacturing,  Clinovia  Ltd,  Dabur 
( )ncologv  Pic,  hldon  Laboratories,  Lresenius 
Kabi  Ltd,  Intra-Tech  Healthcare  Ltd, 
Martindale  Pharmaceuticals,  Nova 
Laboratories  Ltd,  Rosemont  Pharmaceuticals 
Ltd  and  The  Specials  Laboratory  Ltd. 

The  stimulus  for  creating  the  ACSM  came 
from  the  DoH,  which  met  with  representative 
from  the  commercial  specials  sector  in  2002,  u 
establish  a  representativ  e  body  to  provide  a 
single  point  of  contact  for  government 
agencies. 

Since  its  establishment,  the  ACSM  has 
participated  in  numerous  meetings  with 
various  government  agencies  and 
administrative  bodies.  Against  the  backdrop  o] 
a  changing  NHS  env  ironment,  the  ACSM  has 
identified  a  need  to  raise  aw  areness  of  the 
legitimate  role  of  specials  in  treating  patients, 
as  well  as  demonstrating  their  real  value  to  the 
patients  and  the  XI  IS. 

The  ACSM  also  works  closer)  with  other 
bodies  to  develop  and  improve  standards  and 
consistency  in  the  provision  ot  specials. 

Specials  are  requested  w  hen  licensed 
medicines  are  deemed  by  the  prescriber  to  be 
inappropriate  for  the  patient.  This  could  be 
due  to:  difficulty  in  swallow  ing  solid  dosage- 
forms;  non-standard  dilution;  sensitivity  to  a 
particular  excipient  in  the  licensed  products; 
more  palatable  flavour  required  to  encourage 
compliance  in  a  voting  patient;  a  non-standard 
combination  of  pharmaceutical  ingredients; 
and  withdrawal  of  licensed  products. 


Pharmacists  may  be  less  aware  that  there  is  a 
significant  need  for  specials  in  the  hospital 
sector,  in  areas  such  as  small-volume 
parenterals  in  the  form  of  ampoules  and  vials, 
and  large-volume  injectables  such  as  bags  and 
various  other  giving  devices. 

Although  product  formats  may  differ 
between  community  and  hospital,  there  is  the 
shared  and  consistent  need  to  receive 
medicines  that  have  been  prepared  accurately 
and  in  a  timely  fashion. 

One  distinguishing  feature  of  the  specials 
market  from  the  licensed  sector  is  that  when 
an  order  is  placed  on  a  specials  manufacturer 
there  is  nearly  always  a  patient  waiting  to 
receive  the  medicine  to  start  or  continue 
treatment,  as  opposed  to  the  licensed  product 
going  into  stock. 

The  underlying  reason  for  the  existence  of 
the  specials  sector  is  to  provide  the  ultimate 
level  of  flexibility  in  making  available 
medicines  that  meet  the  precise  needs  of 
individual  patients  who  cannot  be  treated  with 
standard,  licensed  medicines. 

In  this  respect,  there  are  only  a  limited 
number  of  'standard'  specials  formulations, 
with  the  majority  of  products  being  ordered 
only  occasionally.  Nevertheless,  there  are  some 
requests  which  at  first  sight  are  not  what  they 
seem.  For  example,  a  request  for  a  liquid 
formulation  of  sildenafil  was  not  destined  for 
an  adult  who  couldn't  swallow  tablets  but  for 
use  in  a  neonate  with  respiratory  complications. 

Occasionally,  pharmaceutical  logic  is  not 
immediately  evident  when  an  order  is  placed, 


for  example  when  an  antibiotic  product  is 
requested  in  a  dilution  that  takes  it  below  its 
minimum  inhibitory  concentration. 

In  these  situations,  a  pharmacist  from  the 
specials  manufacturer  will  contact  the 
customer  to  establish  the  prescriber's 
intentions  and  the  patient's  needs,  and  propose 
alternative  courses  of  action  where  appropriate. 

Some  pharmacists  may  wonder  about  the 
price  of  specials  and  even  jump  to  the 
conclusion  that  they  are  expensive  until  they 
look  at  what  goes  on  behind  the  scenes. 

By  its  very  nature,  specials  manufacture  is 
highly  intensive  with  lead  times  measured  in 
days  and  hours  in  the  case  of  extemporaneous 
and  aseptic  preparations. 

By  definition,  manufacturing  processes  are 
labour  intensive  and  produce  low  volumes  of 
finished  product.  This  means  that  the  industry 
has  high  costs  in  relation  to  the  number  of 
orders  it  processes.  Manufacturers  operate  in  a 
highly  competitive  environment,  in  which  they 
attract  and  retain  customers  through  the 
quality,  value  and  service  they  deliver. 

If  community  pharmacists  calculate  how 
much  it  would  cost  to  make  a  product  versus 
the  cost  of  supply  via  a  specials  manufacturer, 
they  should  take  into  account  the  hidden  costs 
of  manufacture,  in  addition  to  the  more 
obvious  direct  costs  of  the  ingredients  and  the 
time  taken  to  prepare  the  product. 

Specials  manufacturers  are  licensed  by  the 
M.HRA  and  prepare  products  in  GMP 
environments.  There  is  also  considerable 
activity  and  investment  in  procurement  and 


specials/genorics 


QC  testing  of  raw  materials,  staff  training, 
clean  room  facilities  (controlled  environments 
with  air  handling,  precision  weighing 
equipment,  mixing  and  preparation 
equipment),  SOPs,  formulation  research, 
formulation  stability  data  generation,  batch 
card  maintenance  and  upgrading,  and 
customer  and  technical  support  services. 

Specials  manufacturers  are  often  asked  to 
prepare  medicines  containing  hazardous 
materials  such  as  cytotoxics,  azathioprine,  and 
potent  hormones.  In  the  modern  safety 
conscious  climate,  compounds  such  as  coal  tar 
are  also  treated  as  a  hazardous  material. 

-Manufacturers  are  required  to  install 
appropriate  safety  cabinets  in  which  the 
materials  are  handled,  as  well  as  ensuring 
technicians  are  fully  equipped  with  personal 
protective  equipment  such  as  laboratory  coats 
or  suits,  gloves  and  masks,  and  the  requisite- 
lex  el  of  training  and  competence  in  handling 
the  materials.  Against  this  backdrop,  the 
answer  to  the  question  of  w  hy  specials  cost  the 
amount  that  they  do  starts  to  become  clearer. 

The  ACSM  grew  out  of  a  need  to  provide  a 
single  point  of  contact  and  negotiating  voice 
for  organisations  such  as  the  DoH.  One 
demonstrable  contribution  that  has  been  made 
by  the  ACSM  is  the  commitment  by  its 
members  to  work  w  ith  other  stakeholders  to 
adopt  standardised  formulations  and 
processing  for  a  defined  list  of  critical 
paediatric  products. 

The  benefits  of  co-operation  with  industry 
colleagues  are  considerable,  but  no 
organisation  w  ishes  to  compromise  its 
commercial  independence  in  the  process.  To 
keep  conflicts  of  interest  to  a  minimum,  the 
ACSM  has  sought  to  develop  long-term,  open, 
ethical  and  professional  relationships  and 
began  this  by  discussing  and  consulting  w  ithin 
the  industry.  All  but  one  specials  manufacturer 
now  has  separate  ownership  to  the  larger  retail 
groups,  providing  independence  and  choice 
for  community  pharmacy. 

Whatever  the  criticisms,  just  or  unjust, 
levelled  at  the  specials  industry,  a  pragmatist 
would  recognise  that  in  a  world  of  increasing 
demands  and  expectations,  regulatory 
standards  and  standardisation  of  medicines, 
the  use  of  commercial  specials  services  is 
probably  going  to  continue  to  increase  for  the 
right  reasons  of  patient  safety  and  availability 
of  high  quality  medicines. 


cperience  the  benefits 


[specials/generics 


Peter  Wittner,  formerly  of  IVAX  and  Ranbaxy, 
takes  a  look  at  the  UK  generics  industry 

The  size  of  the  UK  market  for  generics  is  one 
ol  those  figures  that  varies  according  to  who  is 
defining  it  and  when  they  are  doing  so.  The 
British  Generic  Manufacturers  Association 
puts  the  cost  of  generics  to  the  NHS  in  2002 
at  £\3  billion  out  of  a  total  market  of  £6.5bn, 
giving  it  a  25  per  cent  share  in  value  terms. 

ThiSj£1.3bn  is  measured  at  official 
pharmacy  purchase  prices  but,  when  the  effect 
of  discounts  is  taken  into  account,  it  falls  off 
quite  sharply.  The  competing  body  of  the 
Association  of  the  British  Pharmaceutical 
Industry,  representing  the  industry's  R&l ) 
side,  puts  the  market  share  for  generics  at  20 
per  cent  bv  value  in  2003. 

Different  values  also  come  from  indiv  idual 
generic  companies,  but  there  seems  to  be  a 
consensus  that  over  the  years  it  averages  out  at 
around  £500  million  at  manufacturers'  prices. 

The  main  reason  whv  the  market  size  varies 
is  due  to  the  periodic  boost  it  gets  w  hen 
patents  on  certain  major  brands  expire,  such  as 
omeprazole  in  2002.  But  this  boost  is  short- 
i\ed  as  more  generic  versions  become 
i\  lilable.  When  10  identical  products  are 

..i  d ile,  the  only  way  that  they  can  compete 
is  '  i  price,  resulting  in  vigorous  -  and  some 
might  saj  .  icious  -  price  competition. 

One  estimate  suggests  that  the  expiry  of 
patents  on  products  such  as  omeprazole, 
simvastatin,  ramipril  and  pravastatin  helped 
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the  market  as  a  whole  to  rise  from  a  value  of 
£350m  in  2001  to  around  £600m  in  2004. 

Stock  av  ailability  is  another  factor 
influencing  market  prices.  In  1°°9,  one 
significant  generic  manufacturer,  Regent-GM 
withdrew  from  the  market,  resulting  in  an 
increase  in  the  number  of  products  that  move 
into  Category  D  of  the  Drug  Tariff.  The 
consequent  increase  in  prices  prompted  a 
gov  ernment  inv  estigation  into  whether  generi 
manufacturers  had  colluded  to  raise  prices. 

The  outcome  w  as  Lord  I  hint's  report  and 
legislation  that  allowed  the  Department  of 
Health  to  replace  Category  D  w  ith  a  new 
s\  stem  that  set  maximum  selling  prices  for  a 
range  of  generic  products.  This  price  control 
mechanism  came  into  effect  in  August  2000 
and  w  as  renew  ed  in  October  2001. 

The  big  players 

Another  area  of  uncertainty  within  this 
marketplace  is  the  v  alue  of  the  generic  sales  of 
each  indiv  idual  company.  The  phenomenon  ol 
trading  between  generic  companies 
complicates  matters,  since  many  generic  firms 
may  buy  from  and  sell  to  their  generic 
competitors  when  circumstances  require  it. 

For  example,  if  A  sells  a  quantity  of 
simv  astatin  to  B  who  then  sells  it  on  to  a 
wholesaler,  which  transaction  counts  towards 
assessing  the  total  market  value?  Is  it  the  value 


of  the  A  to  B  sale  or  the  value  of  the  B  to 
wholesaler  sale  or  do  both  count? 

Either  way,  there  is  some  agreement  that 
Merck  Generics  is  the  major  generics  company, 
followed  closely  by  APS-Teva  and  then  IVAX, 
although  the  IVAX  figure  rises  if  the  value  of 
its  branded  generic  products  is  included. 

One  factor  increasing  the  already  high  levels 
of  competition  in  the  UK  market,  however,  is 
the  increased  presence  of  Indian  companies. 
At  one  time  they  were  content  to  manufacture 
for  domestic  UK  companies  but  now  firms 
such  as  Dr  Reddys,  Ranbaxy  and  Wockhardt 
(owner  of  CP  Pharmaceuticals)  have  entered 
the  market  in  their  own  right. 

When  price  competition  becomes  very 
vigorous  these  companies  have  an  advantage  as 
thev  make  the  active  ingredient  used  in  many 
of  their  formulations.  This  gives  them  a  lower 
raw  material  cost  than  their  competitors,  who 
buy  the  active  ingredient  on  the  open  market. 

There  is  a  possibility  that  some  smaller 
companies  may  find  this  level  of  competition 
too  high  for  them  to  sustain  and  may  well  end 
up  disappearing  from  the  market.  One  recent 
casualty  was  Eastern  Pharmaceuticals,  and  it  is 
likely  that  there  will  be  further  consolidations 
and  mergers  in  the  future. 

Generic  trends  and 

The  percentage  of  prescriptions  written 
Ejenerically  has  been  rising  constantly  over  the 
years  and,  in  2003,  according  to  figures  from 
the  DoH,  it  reached  a  staggering  78  per  cent. 


One  factor 
increasing 
the  already 
high  levels  of 
competition 
in  the  UK 
market, 
however,  is 
the  increased 
presence  of  Indian 
companies 


But  only  about  half  of  prescriptions  were 
dispensed  generically. 

This  is  principally  due  to  a  combination 
of  'brand  equalisation'  deals  allowing  the 
original  brand  to  retain  some  sales  against 
generic  prescriptions  and  because  doctors 
prescribe  generically  even  when  a  generic 
has  not  been  launched. 

A  number  of  major  products  w  ill  lose 
their  patent  protection  over  the  next  few 
years  and  boost  the  generic  market.  But 
originators  are  fighting  back  to  delay  generic 
competition.  Major  products  in  this  position 
include  Zoton  (lansoprazole),  Telfast 
(fexofenadine)  and  Eustral  (sertraline)  in 
2005,  with  Zithi  ■  o m a x  (azithromycin ) , 
Imigran  (sumatriptan)  and  Orelox 
(cefpodoxime)  in  2006. 

To  make  life  more  difficult  for  generic 
manufacturers,  companies  are  using  methods 
such  as  changing  the  crystalline  form  of 
the  active  ingredient  or  introducing 
isomers  with  better  efficacy  and  reduced 
side  effects.  Another  favoured  method  is  to 
launch  a  modified  release  version  of  the 
product  or  even  a  new  dosage  form, 
such  as  transforming  a  tablet  into  a 
transdermal  patch. 

All  of  these  deter  generic  entry 
either  because  the  MI  IR  A  is  prevented 
from  referring  to  the  originator's  data 
during  an  extra  period  of  exclusivity,  or 
because  the  originator  can  patent-protect 
the  new  version  and  sw  itch  prescribers 
to  it,  thus  reducing  the  value  of  the  market 
available  to  generic  copies. 
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The  rollout  of  the  new  pharmacy  contract  will  be  accompanied  by  a 
Government  squeeze  on  reimbursement  for  generics.  Pharmacists, 
wholesalers  and  the  generic  industry  give  their  views  on  the  future 

The  yeit^rc  squeeze 


Warwick  Smith,  director,  British  Generic 
Manufacturers  Association 

The  Government's 
drive  to  reduce  generic 
prices  will  have  very 
little  impact  on  generic 
manufacturers,  says 


Warwick  Smith. 

"Our  market  prices 
are  the  lowest  in 
Europe  and  amongst 
the  lowest  in  the  world. 
The)  are  driven  there 
by  competition 
between  a  large  number  of  suppliers  for  a 
majority  share  of  the  NHS  medicines  market . 
None  of  that  will  change. 

"What  the  Government  is  trying  to  do  in 
changing  the  reimbursement  system  is  to 
ensure  that  the  NHS  fully  benefits  from 
generic  competition,  and  our  amazingly  low 
market  prices.  At  the  moment,  the 
reimbursement  prices  that  the  Nl  IS  pays  are 
much  higher  than  the  prices  we  charge  the 
supph  chain.  The  difference  between  the 
market  price  and  reimbursement  prices  allows 
for  a  reimbursement  to  pharmacy.  It  is  a  staled 
objective  of  the  Government's  review  of  the 


generic  reimbursement  system  that  they  want 
to  reduce  this  gap. 

"But  the  prices  manufacturers  charge  arc- 
not  determined  bv  the  reimbursement  price. 
They  are  determined  by  competition  in  the 
marketplace.  That  won't  change,  hence  there 
will  be  little  or  no  impact  on  manufacturers." 

Furthermore,  increased 
competition  w  ill  not  lead  to 
consolidation  among 
manufacturers/ wholesalers, 
he  explains.  "Competition 
amongst  generic 
manufacturers  is  already  as 
fierce  as  it  could  be.  There 
will  be  no  change  in  that. 
Indeed,  it  is  jttst  plain  wrong  to  view  the 
changes  that  have  been  suggested  by  the 
Government  as  being  about  increasing 
competition.  They  are  about  ensuring  that  the 
NHS  benefits  from  the  low -cost,  high-quality 
generics  that  are  readily  available  in  the  UK," 
he  says. 

"Our  discussions  w  ith  the  Department  of 
I  lealth  have  also  focused  on  the  need  to  ensure 
that  any  new  scheme  ensures  continuity  of 
supply.  Security  of  supph  of  medicines  is 
crucial  for  the  welfare  of  patients.  And 


Competition 
amongst  generic 
manufacturers  is 
already  as  fierce 
as  it  could  be 


continuity  of  supply  also  needs  a  strong  and 
v  ibrant  generic  industry.  So  the  Department 
of  Health  is  as  committed  to  that  as  are  we. 

"We  are  confident,  therefore,  that  anv  new 
s)  stem  of  reimbursement  will  be  based  upon 
competition  between  manufacturers,  but  will 
also  ensure  that  the  industry  is  sustainable  and 
based  upon  the  existence  of 
multiple  players." 

He  also  rules  out  generic 
shortages  under  the  new 
arrangements.  "Because  the 
proposed  changes  relate  solely 
to  the  reimbursement  price,  and 
not  to  the  market  price,  there 
should  be  no  impact  on  supply. 
Hut  what  about  the  impact  of  the  Serious 
Fraud  Office  and  DoH  criminal  and  civil  cases 
on  the  market:  how  will  they  affect  the  market? 

"Of  course,  a  number  of  generic 
manufacturers  have  had  to  divert  management 
time  to  dealing  with  the  inv  estigations.  And  we 
have  been  concerned  that  some  of  the  more 
grandiose  and  exaggerated  statements  from 
people  who  should  know  better  about  what 
may  or  may  not  hav  e  happened  have 
undermined  our  customers'  perception  of  the 
vital  role  that  the  generic  industry  plavs." 


Peter  Cattee,  chairman,  Associated 
Independent  Multiple  Pharmacies 

The  Government's 
drive  to  reduce  generic 
prices  could  lead  to  a 
reduction  in  the  range  of 
products  offered  bv 
manufacturers,  which  in 
turn  will  affect 
competitiveness,  Peter 
Cattee  suggests. 

"Many  products  are 
alrcadv  'over- 
commoditised'  to  such 
an  extent  that  it  is  difficult  to  add  value  lo 
their  distribution.  With  the  exception  ol  a  few 
high-priced  products,  the  Government's  aim 
should  be  to  maintain  the  advantages  ol  the 
system,  not  dismantle  them.  I  still  believe  that 
the  present  system  has  an  attractively  large 
number  of  variables,  which  allow  adjustment, 
without  the  risk  that  tampering  will  create 
instability  There  seems  to  be  insufficient 

onsideration  of  the  possibility  of  creating 

hi  Tt  supply." 

'.  though  manufacturers  can  choose  not  to 
supph  if  ir  is  not  commercially  viable,  Mr 
l  lattee  s.;\  s  wholesalers  are  in  a  more  complex 
position.  "I  imagine  thev  will  be  forced  to 
adjust  scrv  ice  levels  if  cuts  are  loo  deep,  or  if 


the  market  changes  significantly.  There  is 
always  room  for  further  cuts,  I'm  sure  even  the 
Post  Office  could  make  a  profit  if  il  onlv  had 
to  deliver  letters  once  a  year.  Given  the 
changes  lo  working  practice  that  we  face, 
particularly  the  move  to  FTP,  it  would  be 
helpf  ul  if  we  could  look  to  some  stability  in  the 
supply  chain,  not  less." 

\s  the  new  arrangements  loom,  there  is  still 
much  that  pharmacists  can  do  in  preparation. 
"The  best  thing  lo  do  to  reduce  the  impact  is 
to  start  to  prepare  your  business  for  the  new 
contract.  \\  hilst  the 
generics  market  may  have 
been  the  cornerstone  that 
supported  community 
pharmacy  for  the  past  five 
io  10  years,  thai  is  about  to 
change,  or  at  least  reduce. 
Think  less  about  products, 
and  more  about  services." 

The  re-calibrated  Drug  Tariff 'will  certainly 
hit  contractors'  profits  but  the  Government 
must  ensure  that  sufficient  profit  is  left  in 
purchasing  to  keep  prices  competitive. 
"The  benefit  currently  available,  by  way  of 
the  clawback,  is  a  consequence  of  the  time, 
hard  work  and  financial  expertise  of 
pharmacists,  not  the  Gov  ernment,  I 
think  this  is  a  mechanism  it  would 


I  certainly  don't 
believe  that  more 
Government  control 

would  create  a 
surplus  of  benefit 


be  sensible  to  retain,"  he  says. 

"I  believe  the  market  in  generics  is  a  very 
effectiv  e  one  and  that  our  generic  prices 
compare  favourably  for  the  Gov  ernment 
against  other  comparable  healthcare  systems. 
Whilst  they  may  be  an  easy  hit  I  don't  think 
there  is  that  much  more  to  be  bled  from  the 
sv  stem  as  a  vv  hole  -  I  certainly  don't  believe 
that  more  Gov  ernment  control  would  create  a 
surplus  of  benefit,  and  it  holds  the  major  risk 
of  causing  structural  damage." 

So  how  would  he  ideally  like  to  see  generics 
reimbursed? 

"At  the  risk  of  being 
labelled  reactionary,  much 
as  they  are  now,  I'm  afraid 
But  w  ith  mechanisms  in 
place  to  consider  the  issue 
of  new  ly  off-patents  and 
some  reduction  in  the 
cross-subsidy  of  products, 
w  hich  cause  other  problems,  particularly  the 
difficulty  of  branded  generics,  which  can  be  a 
very  de-stabilising  factor  in  an  area. 

"I  feel  the  advantages  of  the  current  system 
are  discounted  too  easily,  and  that  a 
disproportionate  emphasis  is  placed  upon  the 
Category  D  farrago.  This  was  a  structural  faul 
in  the  system  that  was  rectified,  and  it  could 
not  be  repeated." 


2004  Chemist&Druggist 


David  R  Cole,  cms-^:  executive,  Phoenix 
"Over  the  past  18  months  the  UK  generics 
market  has  been  consolidating,  although  some 
new  companies  have  crept  into  the  equation, 
at  the  expense  of  better  known  names.  The 
demise  of  certain  companies  has,  in  the  main, 
been  caused  by  lack  of  supplies  of  product 
and  service. 

"The  market  will  become  further 
consolidated  as  critical  mass  will  become  even 
more  important  for  generics  manufacturers 
who  will  onlv  want  to  concentrate  on 
producing  products  which  are  viable  profit 
earners.  Mainline  wholesalers  may  well  benefit 
in  the  market  generally  at  the  expense  of  short 
liners  as  margin  bands  are  squeezed  and  the 
cricket  field  levelled  but  service  and 
availabilitv  will,  undoubtedly,  become  as 
important  as  minor  price 
differentials,  which  will 
become  less  important.  ,/ 

"As  yet,  no  one  truly 


knows  how  the  Government  and  the  DoH  is 
going  to  address  the  question  of  generics  but 
what  they  will  have  to  bear  in  mind  is  that 
pharmacists  also  need  to  be  viable,  and  the 
more  they  claw  back  in  this  direction,  the  more 
they  will  have  to  give  with  the  other  hand. 

"However,  the  Government  will  not  want  to 
get  involved  in  all  the  mechanics  of  the 
marketplace.  They  will  be  aware  of  the 
parameters  and  will,  in  all  probability,  impose 
basic  guidelines.  From  a  profit 
point  of  view,  the  current 
reimbursement  is  acceptable 
all  round  but  the  world  moves 
on  and  it  would  be  unrealistic 
to  think  that  change  is  not  on 
the  way.  But,  as  a  result  of  the 
recent  civil  and  criminal  cases, 
in  the  future  fixing  the  market 
will  become  extremely  difficult 
although  not  impossible  for 
risk  takers. 

"It  is  very  difficult  to  look 
into  the  crystal  ball  as  there  are  so 
many  imponderables  but  the  market 
will  undoubtedly  alter  and  it  will  have  a 
different  margin  base. 

"If  the  market  is  tender  based, 
manufacturers  will  also  have  to  change  with 
the  times  and  probably  offer  both 
ingredients  and  final  product.  It  would  be 
a  very  courageous  wholesaler  to  cut  back 
significantly  on  range. 

"Although  margins  are  tight  -  and 
there  may  be  room  tor  some  cuts  - 


any  decrease  in  margin  will  be  offset  by  the 
subsequent  potential  increase  in  volume.  In 
view  of  the  current  consolidation  of  the 
market,  any  manufacturer  who  deliberately 
shorts  the  market  is  seriously  exposing 
themselves  to  potential  blacklists  for  future 
tendering  and  the  abuses  of  what  was 
Category  D  should  be  sufficient  to  ensure  that 
the  Government  will  ensure  that  these  do  not 
occur  again. 

"Pharmacists 
particularly  should 
keep  up  to  date  with 
all  the  new  moves 
coming  from 
Government  and  be 
ready  to  exploit  new 
challenges  and 
opportunities.  It  is 
critical  at  this  time 
that  they  do  not  bury 
their  heads  in  the 
sand. 

"Currently,  pharmacists  have  the  dichotomy 
of  w  hether  or  not  to  run  down  stocks  in  the 
run  up  to  the  new  and  lower  Drug  Tariff.  The 
temptation  would  be  to  run  them  down.  But, 
as  their  responsibility  is  to  look  after  the 
welfare  of  patients  at  all  times,  they  will  need 
to  keep  sufficient  stocks  of,  at  least  the  most 
popular  generics.  If  they  don't,  they  will  lose 
out,  as  patients,  like  most  pharmacists,  look  for 
supply  and  service,  and  if  it  isn't  there,  they 
w  ill  literally  walk  with 

their  feet."  Continued  on  page  42  j£> 
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Steve  Dunn,  chairman,  British  Association  of  Pharmaceutical 
Wholesalers,  and  group  managing  director,  AAH  Pharmaceuticals 

"\lodcrn  full-lint'  wholesalers  are  enterprises  of  vast  scale  and  service 
and  make  an  enormous  contribution  to  the  NHS  and  the  nation's 
healthcare.  They  deliver  over  S3  per  cent  of  drugs  dispensed  in 
community  pharmacy  and  around  50  per  cent  of  those  for  secondar) 
care,  as  well  as  65  per  cent  of  all  the  pharmacy  IT  systems  in  the  UK 
and  numerous  other  essential,  added-\alue  services. 

"Furthermore,  the  range  of  stock-keeping  units  (SKUs)  they 
collectively  carry  -  28,000  for  community  and  hospital  pharmacy  -  is 
so  vast  that  it  would  put  many  industries  in  the  shade. 

"But  the  proposed  sw  ingeing  cuts  in  the  Drug  Tariff  makes  it  valid 
to  question  how  successfully  that  exceptional  level  of  service  can 
be  maintained. 

"That  quite  enormous  range  of  SKUs 
ensures  Mrs  Miggins  gets  her  drugs  as 
and  w  hen  she  needs  them.  If  full-line 
wholesalers  concentrated  only  on  holding 
drugs  that  sold  well,  Mrs  .Miggins  might 
die.  Hut  significant  cutback  of  less  in- 
demand,  slower  moving  lines  is  a 
serious  option  for  full-line 
wholesalers,  for  whom  reduced 
profits  could  mean  seeking 
means  of  reducing  costs. 

"The  slower  the  rate  of 
turnover,  the  higher  the 
stockholding  needed  to 
ensure  adequate  service. 
That  is  a  very  significant 
expense  for  full-line 
w  holesaling.  They 
will  be  given  further 
cause  to  re-think 
the  viability  of 
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carrying  full  product  range  by  the  likelihood  of  stock  becoming 
devalued  through  further  Government  interventions  on  generics. 

"And,  as  if  that  was  not  enough,  an  added  disincentiv  e  to 
comprehensive  provision  is  that,  though  community  pharmacists 
will  recover  at  least  some  of  their  lost  generics  income  in  DoH 
f  unding  for  services,  there  is  no  such  compensatory  return  for 
wholesalers. 

"In  short,  BAPW  members'  role  as  effective  and  efficient  local 
suppliers  carrying  an  inclusive  breadth  is  being  seriously  compromised 
by  recalibration  that  means  reduction  in  return,  and  potentially  negative 
impact  on  service  levels  and  patient  care. 

"At  AAH  we  are  committed  to  continue  to  stock  fully,  a 
commitment  we  are  reinforcing  w  ith  increased  investment  in  other 
services  that  will  help  retail  pharmacists  maximise  income.  But  for 
members  to  look  at  stockholding  as  an  area  for  economy  is  entirely 
understandable. 

"It  should  have  been  foreseen  that  any  attempt  to  artificially  regulate 
prices,  price  rises  and  normal  market  behaviour  through  Drug  Tariff 


The  political  pressures 
and  imperatives  for 
pharmacy  are  not 
going  to  go  away 
and  the  pressure  from 
the  Government  for 
more  to  be  done  with 
less  will  intensify 


revision  carried  the  danger  of  creating  product  shortages  and 
inconsistent  supply.  Yet  artificial  regulation  is  precisely  w  hat 
is  being  introduced. 

"  The  BAPW  has  warned  the  Government  of  risks  to  both  suppl)  and 
patient  safety,  as  well  as  damage  to  the  wholesale  trade,  and  has 
emphatically  made  the  point  that  there  appears  to  have  been  little  or  no 
consideration  of  recalibration's  high  potential  for  serious  damage  to  the 
pharmaceutical  industry  as  a  whole. 

"We  shall  continue  to  lobby  as  forcefully  as  we  are  able  over  the  perils 
of  its  intervention,  and  seek  close  and  continuing  consultation  over 
further  adjustment  to  the  Tariff'  in  the  future. 

"Instead  of  a  big-bang  change  to  pricing  we  want  to  see  price  changes 
introduced  gradually;  preferably  ov  er  at  least  three  years  to  reduce 
market  shock  and  threats  to  the  supply  chain. 

"We  also  recommend  that  w  hen  a  product's  patent  expires,  instead  of 
fixing  a  generic  price  at  an  arbitrary  percentage  of  the  brand  price,  a 
period  of  'free  market'  is  permitted  to  let  supply  and  production  issues, 
including  late  market  entrants,  to  work  through  market  pricing. 

"Furthermore  we  want  greater  clarity  on  the  mechanics  of 
recalibration,  on  how  and  to  what  degree  recalibration  will  be  rolled  out| 
in  the  future,  and  on  the  precise  status  of  branded  generics. 

"  There  have  been  numerous  promises  of,  and  attempts  at, 
illumination,  but  all  stakeholders,  manufacturers,  w  holesalers  and 
pharmacists  tiiul  ihcmselv es  still  sharing  a  common  contusion. 

"At  the  BAPW,  we  intend  to  do  all  we  can  on  behalf  of  full-line 
wholesalers  to  punch  our  weight.  We  must  hammer  home  the 
huge  contribution  members  make  to  healthcare  and  the  danger  to 
future  levels  of  service  and  supply  that  ill-thought  meddling  is 
bound  to  present. 

"We  have  already  changed  our  management  structure  to 
embrace  public  affairs  consultants  skilled  in  high-impact  lobby  ing, 
and  have  significantly  enhanced  our  profile  and  voice  with  the  DoH 
and  supply  chain  partners.  But  the  political  pressures  and  imperatives 
for  pharmacy  are  not  going  to  go  aw  ay  and  the  pressure  from  the 
Government  for  more  to  be  done  with  less  will  intensify. 

"  That  makes  it  all  the  more  important  for  the  BAPW  to  speak 
with  a  louder  voice  and  in  more  places  and  to  stress  the  essential 
role  full-line  w  holesalers  play  in  the  w  ellbeing  of  community  and 
secondary  care  pharmacy  and  of  the  nation  as  a  whole." 


L 


Mimi  Lau,  professional  services  controller,  Numark 

'The  existing  market  is 
;haracterised  by  the  significant 
nargin  that  exists  within  the 
distribution  channel,  so  re- 
ivholesaling  of  generic  products  is 
commonplace  and  a  multiplicity  of 
;hort-line  w  holesalers,  many 
ivith  little  competitive 
idvantage,  abound. 

"The  growing  global 
nanufacturing  market  has  meant 
;hat  factory  gate  prices  are  low, 
ivith  little  profit  for  EU  based 
nanufacturing.  If,  as  is  anticipated, 
:his  distribution  margin  is  reduced, 
:hen  this  will  have  little  impact 
m  the  manufacturers  themselves, 
jut  could  impact  on  the  short-line 
ind  full-line  wholesaling  sectors. 

"Short-line  wholesalers  have 
ilready  suffered  from  the  reduced  availability  of  Pis  and  low  'added 
value'  wholesalers  could  see  profitability  dramatically  reduced  and, 
therefore,  consolidation  could  occur  in  this  sector. 

"The  view  is  that  the  general  marked  discrepancy  in  margins 
that  exist  from  one  product  to  another  will  be  dramatically  reduced  in 
favour  of  a  more  even  discount  across  products.  Without  a  clear 
indication  of  where  this  may  impact,  the  market  may  choose  to  de- 
stock.  Only  single  range,  full-line  suppliers  are  likely  to  guarantee 
potential  stock  losses  for  the  wholesale  sector,  so  again  this  would 
favour  the  full-line  wholesalers. 

"The  generics  'problem1  resulted  from  a  Tariff  that  failed  to  reflect 
market  pricing.  'Market'  price  lists  are  widely  available  and  could  have 
been  incorporated  into  the  Drug  Tariff  'basket'  much  earlier.  If  the 
Tariff  had  been  more  representative,  the  market  would  be  more 
efficient  and  a  large-scale  correction  would  be  avoidable. 

"There  is  no  doubt  that  the  Government's  drive  to  reduce  generic 
prices  will  impact  on  pharmacists.  Already  the  reduction  in 
reimbursement  of  the  'big  four'  generic  products  in  2003  and  again  in 
September  2004  have  put  a  dent  in  pharmacists'  profits.  Money  from 
the  new  contract  via  service  delivery  needs  to  compensate  for  this  loss 
and  must  be  substantial.  Only  if  this  is  evident  will  pharmacists  be 
motivated  to  deliver  some  of  these  new  roles. 

"However,  there  should  also  still  be  incentives  for  pharmacies  to 
benefit  from  procurement  decisions  where  these  also  benefit  the  NHS. 

"New  products  are  paramount  tor  manufacturers  in  driving  their 
market  share  within  the  generics  market,  as  these  tend  to  support  other 


There  is  no  doubt 
that  the  Government's 
drive  to  reduce 
generic  prices  will 
impact  on  pharmacists 


products  within  their  portfolio  w  ith  very  little  margin.  In  particular,  new 
niche  products  where  there  is  little  competitor  activity  will  be  very 
attractive  to  them.  To  the  NHS  it  represents  significant  cost  savings  to 
pie  overall  drugs  bill.  This  year  we  have  seen  some  big  product  launches 
ncluding  ramipril,  amlodipine  and  recently  pravastatin. 

"Pharmacy  contractors  need  to  be  aware  that  a  generics 
announcement  -  most  likely  tagged  onto  a  new  contract  announcement 
-is  imminent,  and  subject  to  the  overriding  issue  of  service  to  their 
Jatients,  try  to  minimise  their  generics  stock  immediately  prior  to  any 
arice  reduction. 

With  most  full-line  wholesalers  delivering  twice  daily,  pharmacists 
3o  not  need  to  carry  excessive  stock  and  can  operate  a  'just  in  time'  stock 
ltuation  in  the  run  up  to  any 

innouncements."  Continued  on  page  44 
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The  majority  of  pharmacists  we  asked  said  Alpharma 
provided  them  with  the  most  reliable  continuity  of  supply. 

"Alpharma  is  better  than  anyone  else  we  know  of," 
said  Cynthia  Flint,  Nottinghamshire  Pharmacy. 
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he  UK  adult  multivitamin 
I  I  1  market  is  worth  over  £62 
J_   million*,  and  continues  to 
grow,  which  means  extra  profits 
for  pharmacists.  Make  sure  you 
maximise  sales  opportunities  by 
stocking  the  No  1  multivitamin 
brand,  Sanatogen  Gold  A  to  Z, 
which  will  draw  customers  to  the 
fixture. 

Sanatogen  Gold  A  to  Z  is  a 
complete  blend  of  multivitamins 
and  minerals  with  added  lutein. 

Following  a  very  successful  TV 
campaign  earlier  this  year,  which 
underpinned  its  position  as  No  1 
multivitamin  brand,  Sanatogen 
Gold  A  to  Z  is  back  on  air  this 
Autumn.  The  four  week  national 
TV  campaign  will  drive  brand 
awareness  and  sales . 

Sanatogen  Gold  A  to  Z  is 
available 


For  the  chance  to  win  a  day  of  self-indulgence  for  you  and  a 
friend,  with  full  use  of  spa  facilities,  a  beauty  treatment 
and  lunch,  simply  answer  the  question  below: 


Q 


What  is  the  UK's  No.l  complete  multivitamin  brand? 


Send  your  answer  on  a  postcard,  with  name  and  address, 
to:  Roche  Going  for  Gold  Competition,  15-17  Huntsworth 
Mews,  London  NW1  6DD  by  10  December  2004. 

Sanatogen  and  Gold  A  to  Z  are  registered  trademarks. 
*A11  data:  IKE  All  outlets,  52  w/e  7  August  2004 


Terms  &  Conditions 

You  must  be  aged  1 6  or  over  and  normally  a 
resident  in  the  UK  to  enter.  Employees  of  Roche 
group  companies  or  any  other  person 
professionally  associated  with  this  prize  draw, 
their  agents  and  their  families  are  not  eligible  to 
enter  the  prize  draw.  Only  one  entry  per  person  is 
permitted.  Proof  of  sending  an  entry  is  not  proof 
of  our  receipt  of  entry.  No  responsibility  can  be 
accepted  for  entries  that  are  lost,  delayed  or 
incomplete.  The  closing  date  is  10th  December 
2004.  The  winners  will  be  drawn  at  random  and 
notified  by  post  within  28  days  of  the  closing 
date.  The  pnze  may  not  be  transferred  to  any 
~:her  person.  No  purchase  is  necessary.  No  cash 
alternative  or  alternative  pnze  is  available  upon  the 
si  trant's  request,  but  in  the  event  of  the 
advertised  prize  being  unavailable  we  reserve  the 
right  to  ofier  an  alternative  prize  of  equal  or 
g;ealei  value  Winners  may  be  required  to  take 
part  in  or  co-operate  with  publicity.  The  spa  day 
must  be  taken  between  10th  January  and  30 
June  i.005:  we  provide  no  warranties  or 


guarantees  that  the  pnze  will  be  available  on  any 
particular  day  selected.  Use  of  false  names  or 
addresses  will  disqualify  you  from  receiving  any 
prize.  We  reserve  the  right  to  amend  these  rules 
at  any  time.  Entry  implies  acceptance  of  these 
rules.  The  winner's  name  and  county  can  be 
obtained  by  writing  to  Lucy  Barham,  Counsel,  15- 
17  Huntsworth  Mews,  London.  NW1  6DD.  The 
promoter  of  the  prize  draw  is  Roche  Products 
Limited  of  40  Broadwater  Road,  Welwyn  Garden 
City,  Herts,  AL7  3AY.  Your  personal  details  will  be 
retained  for  a  reasonable  period  of  time  (a)  to 
supply  you  with  any  prize  if  your  name  is  chosen 
as  a  prize-winner  and  (b)  to  ensure  compliance 
with  these  terms  and  conditions.  We  will  not 
disclose  your  personal  details  to  any  third  party 
other  than  as  is  necessary  to  supply  you  with  your 
prize  in  the  event  of  you  being  the  winner.  Whilst 
the  winner  is  at  the  health  spa,  all  liability  for  any 
loss  or  personal  injury  will  be  the  sole 
responsibility  of  the  health  spa  and  Roche  shall 
have  no  liability  whatsoever,  except  due  to  its  own 
negligence.  Your  statutory  rights  are  not  affected. 


Tony  Foreman,  chief  executive,  Almus  Pharmaceuticals 

The  Government's  drive  to  reduce  generic 
prices  will  continue  to  put  pressure  on 
w  holesalers  and  manufacturers  but,  "it  is 
difficult  to  see  how  much  lower  these  prices 
can  go",  says  Tony  foreman. 

The  increased  competitiveness  w  ill, 
without  doubt,  lead  to  consolidation  among 
manufacturers  and  wholesalers,  he  says,  but, 
if  the  prices  of  generic  medicines  start  to 
fall,  Mr  Foreman  believes  full-line 
wholesalers  will  be  in  the  best  position  due 
to  their  "low  cost,  frequent  service". 

"For  products  like  Almus,  who  source 
from  the  low  est  cost  manufacturers  on  a 
worldwide  basis,  the  opportunity  will  be 
there  to  increase  market  share.  The  secret  for  the  generic  suppliers  is  to 
partner  a  good  distributor  w  ho  can  offer  lower  cost  distribution.  It  is 
difficult  to  see  how  some  of  the  generic  suppliers  can  continue  to  have 
large  sales  forces  to  sell  low  cost  generic  products.  This  will  ultimately 
put  pressure  on  their  profitability  and  reduce  margins  accordingly." 

Some  pharmacists  may  decide  to  run  down  stockholdings  of  generics 

in  the  run  up  to  the  new  lower  Drug 

dlffiCUlt  tO  J'"// to  minimise  losses,  but  ^ 
roreman  argues  that  pharmacists 

should  not  hold  large  stockholding  of 
generics  anyway  due  to  the  delivery 
service  available.  "In  a  market  where 
price  continually  fluctuates,  it  is  not 
commercially  viable  to  buy  large 
quantities  of  am  fast  moving  generics." 

Ideally,  Mr  Foreman  favours  t he- 
status  quo.  "The  current  maximum 
price  system  appears  to  be  working,  so 
whv  change  it?" 


see  how  some 
of  the  generic 
suppliers  can 
continue  to 
have  large 
sales  forces 


John  Davies,  retail  services  director,  Mawdsleys 

"The  Government's  drive  to  reduce  generic 
prices  will  undoubtedly  have  an  impact  on 
profit  margins.  In  the  wholesale  sector,  there 
is  a  clear  interdependence  between  the 
profits  made  on  the  various  categories  of 
drugs,  in  much  the  same  waj  as  in  retail 
pharmacy.  If  this  equilibrium  is  disturbed 
by  a  significant  decrease  on  the  profits  of 
generic  medicines,  then  wholesalers  will 
have  no  option  but  to  reduce  the  discount 
offered  on  branded  pharmaceuticals  in  order 
to  claw  back  these  losses. 

"With  no  room  to  manoeuvre  on  current 
margins,  it  is  unreasonable  to  expect  thai 
prices  can  be  squeezed  in  one  area  and  not  have  a  knock-on  effect. 

"In  the  longer  term,  I  would  be  concerned  that  the  UK  generics 
market  mat  not  remain  financially  viable  if  the  Government  persists 
with  its  plans  to  erode  profit  margins.  Manufacturers  may  simply 
choose  not  to  supply  unprofitable  generic  products  and  equally, 
w  holesalers  such  as  Mawdslevs,  max  choose  not  to  stock  them.  The 
impact  on  health  service  drug  costs,  and  more  importantly  on  patients 
_  _         .  themselves,  would  be  severe. 

"Unlike  pharmacies,  our  business  trade.'j 
nrofit  IT12irainS  independently  outside  the  control  of  the 
NHS.  However,  we  are  subject  to  similar 
leave  nO  rOOm  political,  regulatory  and  competitive 

»       #nr+l*^i"       pressures,  although  we  continue  to  operatil 
on  a  straightforward  transactional  basis 
GTOSIOn  w'm  manufacturing  companies.  We  work 

in  an  open,  highly  competitive  market, 
which  delivers  outstanding  value  to  the  health  service  and  we  see  no 
reason  to  make  any  changes  to  the  way  we  currently  operate. 

"Wholesale  profit  margins  leave  no  room  for  further  erosion  without 
risk  of  severe  disruption  to  services.  It  must  be  clearly  understood  that 
neither  the  DoH  nor  pharmacists,  seeking  to  compensate  for  any 
reduction  in  generic  margin  as  a  result  of  the  new  contract,  will  be  able 
to  look  to  the  wholesale  sector  to  reduce  prices  further."  © 


[  business  statistic!! 


Mixed  autumn  results 


Economists  are 
divided  over  the 
need  for  higher 
interest  rates,  as 
data  indicates 
;onsumer  spending 
and  the  housing 
larket  have  cooled. 
Retail  sales  growth 
slowed  overall  in 
September,  but 
chemists'  turnover 
actually  dropped 
year-on-year 


onsumer  confidence  in  September  was  the  lowest  since 
March  2003,  says  researcher  Martin  Hamblin  GFK;  Total  retail 
sales  fell  in  September,  confirming  sluggish  underlying  growth, 
says  the  CBI,  and  pharmacists'  sales  slowed  sharply  with  a  net 
14  per  cent  of  businesses  seeing  annual  volume  declines.  In  July 
and  August,  74  per  cent  and  1 4  per  cent  of  chemists  respectively 
reported  year-on-year  growth.  The  British  Retail  Consortium  found 
"mixed  sales"  in  September  by  chemists  and  beauty  product 
outlets.  Official  figures  show  that  total  retail  sales  volumes  in  the 
three  months  to  August  grew  annually  by  6.8  per  cent,  down  from 
7.1  per  cent  the  previous  month.  The  value  of  sales  by  'other 
stores',  including  chemists,  rose  by  12.1  per  cent  over  the  same 
period.  Consumer  spending  on  medical  products  will  be  0.8  per 
cent  higher  in  value  in  the  fourth  quarter  of  2004  than  a  year  earlier, 
says  Oxford  Economic  Forecasting. 


Consumer  demand 
for  pharmaceutical 
products  rose 
slightly  in  the 
second  quarter  of 
this  year,  but 
spending  on  other 
medical  products 
was  more  robust, 
and  total  consumer 
spending  remained 
buoyant 
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official  figures  show  consumer  spending  on  pharmaceutical 
products  rose  in  value  by  0.7  per  cent  in  the  second  quarter  of 
2004  compared  with  a  year  earlier,  and  volumes  grew  1 .8  per  cent. 
Spending  on  other  medical  products,  such  as  bandages  and 
plasters,  jumped  in  value  by  8.3  per  cent  annually  in  the  second 
quarter,  and  increased  by  5.5  per  cent  by  volume.  Total 
consumer  spending  in  the  second  quarter  grew  in  value  by  4.7 
per  cent  on  a  year  earlier,  and  by  3.2  per  cent  by  volume.  Nielsen 
Media  Research  says  suppliers'  advertising  of  cosmetics  and 
toiletries  fell  18  per  cent  in  the  year  to  August,  and  pharmaceutical 
advertising  dropped  12  per  cent.  Meanwhile  total  UK  production 
of  pharmaceutical  products  fell  6.7  per  cent  in  the  three  months  to 
August,  and  by  1 .6  per  cent  annually.  Output  of  perfumes  and 
toiletries  grew  2.8  per  cent  over  the  quarter  and  by  0.8  per  cent 
annually. 


The  price  of  retail 
chemists'  goods 
:ontinued  to  decline 
in  the  year  to 
September,  as 
jrowth  in  consumer 
prices  weakened. 
The  annual  rise  in 
manufacturers' 
pharmaceutical 
prices  slowed  in 
September  and  the 
price  of  toiletries 
continued  to  ease 


Chemists'  goods 


ASON     DJ      FMAMJ  J 


he  retail  price  of  chemists'  goods  rose  by  an  officially 
estimated  0.5  per  cent  in  September,  but  fell  at  an  annual  rate 
of  1 .2  per  cent  after  dropping  by  1 .5  per  cent  the  previous  month. 
In  Wales  prescription  charges  have  been  cut  by  C1 ,  and  are  due  to 
end  in  2007.  Retail  prices  overall  rose  to  3.1  per  cent  in  the  year 
to  September,  down  from  3.2  per  cent  in  August,  while 
manufacturers'  average  prices  rose  by  3.1  per  cent  annually.  UK 
makers'  prices  of  pharmaceutical  preparations  rose  1.1  per 
cent  annually,  but  perfumes  and  toiletries  prices  fell  0.3  per 
cent,  according  to  official  figures.  Lip  and  eye  make-up  fell  5.2  per 
cent  annually  but  prices  of  dental  hygiene  preparations  rose  by  0.1 
per  cent.  Shaving  preparation  and  deodorant  prices  rose  1 .8  per 
cent.  Prices  of  imported  pharmaceutical  and  medicinal  products 
fell  4.7  per  cent  annually  in  September,  and  perfumes  and  toiletries 
dropped  by  3.6  per  cent. 


Average  earnings 
including  bonuses 
growth  were 
unchanged  in 
ugust  but  earnings 
excluding  bonuses 
rose  slightly.  The 
number  of 
unemployment 
mefit  claimants  fell 
marginally  in 
eptember,  due  to  a 
irinking  number  of 
aff  to  fill  vacancies 
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he  UK  economy  remained  strong  in  the  first  half  of  the  year,  and 
i  expanded  in  the  second  quarter  at  the  fastest  rate  since  late 
2000.  The  number  of  people  available  to  fill  vacancies  fell  for  the 
eleventh  consecutive  month  in  September,  says  the  Recruitment  & 
Employment  Confederation,  as  demand  for  permanent  and 
temporary  staff  was  only  slightly  weaker  than  the  previous  month's 
three-and-a-half  year  high.  Average  earnings,  including  bonuses, 
were  3.9  per  cent  higher  in  the  three  months  to  August  than  a  year 
earlier.  Unemployment  benefit  claimants  fell  in  September,  and 
dropped  by  95,100  over  the  year,  leaving  the  unemployment  rate 
on  this  measure  at  2.7  per  cent.  Annual  productivity  growth  in  the 
second  quarter  was  2.9  per  cent,  up  from  2.0  pei  cei  it  ii  i  the  first 
quarter.  The  return  on  capital  by  UK  service  sectoi  companies  rose 
to  15.5  per  cent  in  the  second  quarter,  but  the  British  Chambers  of 
Commerce  reports  faltering  third-quarter  recovery  in  services. 
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Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C  18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771  79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


Appointments 

Businesses  for  sale 

C&M  CHEMISTS 
BOURNEMOUTH 

Pharmacy  Technicians  req'd  full  time  and  maternity 
cover.  Experience  essential.  Qualifications  preferable 
NVQ  and  Checking  Technician  training  available. 
Please  call  Chris  or  Marcia 
Daytime  01202  428524 
Nightime  after  7pm  01425-474668 


PHARMACIST 

required  for  busy  Dublin  Pharmacy  close  to  city  centre. 
No  late  nights  or  Sundays. 
Attractive  package 
Phone  Damien  on  (00)353  87  233  4852 


Dispenser  Required  in  Stepney 
&  Pitsea  Area 


Two  full  time  qualified  dispensers  required  40  hours  per 
week.  Good  benefits  offered  to  right  candidates. 

Please  contact  for  Stepney  area  Soudabeh  Rahimi  on  0207  790  2906 
or  Pitsea  area  contact  Harry  on  0I268  583508 


DISPENSER  -  NORTH  LONDON 

Excellent  opportunity  for  a  full  time  dispenser  to  work 
for  an  independent  chain.  For  more  information  or  to 
apply,  contact  Stewart  Evans  on  0208  803  6222 
or  e-mail  stewart.evans@safedale-ltd.com 


Full  Time  Pharmacist 

required  to  work  between  Belfast  & 
Carrickfergus  pharmacies,  for  further 
information  please  contact  Johnathan  Lloyd 
02893365111 


isinesses  for  sale 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

0    Contact  Andy  on  Freephone: 

0808  144  5554 

tKM   or  E-mail:  info@resourcepartners.com 


www.resourcepartners.com 


resource 

partners 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


KENT 

T/0 

C: 

£l.3m 

EARLS  COURT 

T/0 

C: 

£l.lm 

EAST  LONDON 

T/0 

C: 

£500,000 

WEST  LONDON 

T/0 

C: 

£340,000 

WATFORD 

T/0 

C: 

£280,000 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


To  Advertise  in  the  Business  section 
Tel:  01732  377493 


Courses 


Buttercups  Training  Ltd 

Membership  of  The  Buttercups 
Academy  now  available! 

Modular  CPD  for  Medicine  Counter 
Assistants  and  Pharmacy  Technicians 

For  a  fast  and  friendly  response,  our  team 

is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 

web:  www.buttercups.co.uk 

or  tel:  0115  9374936 


BUTTERCUPS  TRAINING  LTD. 
FAIRWAY,  BACK  LANE, 
NORMANTON  ON  THE  WOLD. 
NOTTINGHAM 
NGJ2  5NP 


O 


City^ 
^  Guild 

INVESTOR  IN  PEOPLE  ^^ta.- 
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Courses 
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A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire.  Herefordshire,  Shropshire.  Staffordshire, 
Warwickshire.  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  07710  574X90 


Equipment  for  sale 


Agfa  MSC101.D  +  PIXtasy  system. 
Offers  invited. 
Buyers  collect. 
Tel  No.  (01245)  320344 


Due  to  a  change  in  systems  we  have 
available  for  sale  NOMAD  and  MANREX 
equipment. 

For  details  please  contact  Diane  On 
01302  369121 


For  Sale 

Denward  CB  Cabinet  30"  x  35"  x  1  27'  cost  £450, 

as  new  £220  ono.  Also  Bristol  Maid  Nursing 
home  trolley  cost  £500  plus,  will  accept  £250  ono 
Please  call  Mr.  Ellis  on 
0151  625  3061  or  07860  198  263 


PHARMACIST 

Emergency,  Short  term,  Long  term 
Locum  available. 
London,  Essex  and  surrounding  areas 
Phone:  07951-101341. 


L              Products  and  services 

Photo,  Electrical  &  Perfumes 
MOUNTAIN  BREEZE 


November  2004 


BUY  3  GET  1  FOC 

£5.95  NET  WITH  FOC  PRODUCT 


BUY  6  GET  3  FOC 

£5.30  NET  WITH  FOC  PRODUCT  j 


BUY  12  GET  12  FOC 

£3.98  NET  WITH  FOC  PRODUCT 


jNTAJN 


Mountain  Breeze  Vaporiser 

CODE  MBR8220 

'  The  quick  way  to  aid  easier  breathing  S  promote  steep 
*  Complete  wrth  aroma  pads  using  a  traditional  blend 
of  menthol  &  eucalyptus 


REFILL  AVAILABLE 

COOt:  MB(tte$2 


E60E  ilET  PRICES  ftRC  fjFTER  SOTlEiBEfiT  DISCOUNT  2,5%.  GOODS  SUBJECT  TO  RUHiLHBf  LfTV.  DAT  AT  STfMDARD  ML 


e  Lavender  Wheatbag 


A  natural  safe  re-useable  compress 
hot  or  cold  use. 

The  Original  Wheatbag 

Company  Ltd  ^a, 

CO  Box  437,  Woking, 
Surrey,  GU2  1  4FU  MSb 
Tel:  01483  598483 
Fax:  01276  855564  "^^J^*1^ 
E-mail:  info@wheatbag  com 
www  wheatbag.com 


CtneWto, 


Classified  i 


Products  and  services 


eta  Pharmaceuticals 

154  Enterprise  Court,  Eastways  Industrial  Estate 
Witham,  Essex,  CM8  3YS 


pi  -  Lansoprazole  15mg  (28) 
£1 1 .10  (20.1%  off  UK  trade  price) 

pi  -  Imdur  Tabs  60mg  (28) 
£5.49  (50.7%  off  UK  trade  price) 

Pi  -  Imdur  Tabs  60mg  (60) 
£1 0.49  (56.1%  off  UK  trade  price) 

pi  -  Proscar  5mg  (30) 
£1 5.99  (25.1%  off  UK  trade  price) 

pi  -  Imigran  50mg  (4) 
£1 3.99  (29.3%  off  UK  trade  price) 

Pi  -  Olmetec  20mg  (28) 
£1 1 .85  (16.0%  off  UK  trade  price) 

pi  -  Bactroban  Ointment  (15g) 
£2.50  (46.9%  off  UK  trade  price) 


For  Full  product  list  &  details  I  To  Order,  please  contact  us: 
Phone:  01376  -521  250 
Fax:01376  -521  257 
Email:  info@betauk.net 


As  an  independent  pharmacy, 
^  why  not  compete  with 
multiples  head  on? 

Promote  your  business 
with  IPMP  * 

100%  Guaranteed  results 
or  your  money  back. 
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Sold  In  Pharmacies 
Everywhere 

Is  your  pharmacy  missing  out  on 
repeat  business  and  big  profits? 
STUD  100® 

Desensitizing  Spray  for  Men 

Lidocaine  9.6%  w/w 

PL2294/5000R 

STUD  10Os>  is  quick  acting,  safe  and  effective  -  developed 
for  those  couples  whose  relationship  is  suffering  because  of 
over-rapid  or  premature  ejaculation.  (30%  of all  men  suffer  at  one 
time  or  another  from  this  condition).  Your  pharmacy  can  help 
couples  quickly  regain  sexual  confidence. 

STUD  100®  costs  £2.50  per  can 
and  retails  for  about  £4.95  per  can. 
Leaflets  are  supplied  FREE  OF  CHARGE. 
FOR  MORE  INFORMATION 
OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street, 
London  W1 U  6RP      Tel:  020  7935  3735 


Shopfitting 


Always  read  the  label/leaflet 


801 
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wwr- 1  ['  Y- 1 1  HBi 

o 

o 

Think 

fcontact  Julie  Deakin:  01928  750648 

To  Advertise 
Please  call 
01732  377493 


sign.com" 
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Classifiei 


Products  and  services 


who's  defending  your 
reputation? ^WE  AREj 

Find  out  how  membership  can  benefi 


www.the-pda.org  |  0121  694  7000 


i 


The 

PHAKMM  y 
INSUKANC  E 
A(  lENt  Y 


THINKING 
ABOUT 


YOUR 
PHARMACY? 


Tax  Consultants  and  Accountants 


DO  YOU  HAVE 
THESE  SYMPTOMS? 


-  Large  tax  bills?  | 

-  An  accountant  who  is  ^m 
not  proactive? 

-  A  desire  to  pay  less  tax?  | 

Call  us  NOW  we  have  the  remedy 

Phone:  01494  722224 
www.pharmacyexperts.com 


The  Leading  Tax 
Consultants 

For  Retail 
Pharmacists. 


[Co. 

Hutch ings  Co. 


lis  your  growth  restricted 
by  a  lack  of  capital  or 
the  ability  to  find  the 
right  acquisition? 

Speak  to  the  experts  in 
corporate  development 


ontact:  Norman  Webber 

lei:  01242  246670    nlw'&hazlewoods. co.uk 
Hazlewoods  Corporate  Finance 
Windsor  House,   Bayshill  Road 
heltenham      GL50  3 AT 
vww.hazlewoods.co.uk 


HAZLEWOODS 


•  Company  Acquisitions 

•  Development  Capital 

•  Management  Buy-Outs 

•  Business  Valuation 

•  Business  Disposals 


Authorised  and 
Regulated  by 
the  Financial 
Services  Authority 


Maximise  the  sale  price 

Introduce  you  to  potential  buyers  on 
our  database 

Reduce  your  Capital  Gains  Tax  to 
10%  of  the  gains 

Plan  to  minimise  Inheritance  Tax 
liability 

And  much  more...... 

For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 


•  m 


www.modiplus.co.uk 


THE  OfoLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANT'S 
Alif'TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Backissues 


Chris  Beasley  has  been  appointed 
England's  chief  nursing  officer.  Ms  Beaslej  has 
held  a  w  ide  range  of  nursing  roles  in  hospitals 
and  community  for  over  40  years,  and  her  most 
recent  role  was  interim  head  of  the  NHS 
Modernisation  Agency.  As  chief  nursing 
officer,  her  top  priority  is  to  impro\e  hospital 
cleanliness  and  tackle  hospital-acquired 
infections  including  MRSA. 

The  skincare  compam  Skin  Doctors 
Cosmeceuticals  has  named  Martin  Wright 
as  its  national  sales  manager.  Mr  W  right 
joins  from  L'Oreal  where  he  worked  on  the 
Gamier  and  Maybelline  brands.  In  his  new 
role,  he  plans  to  build  on  Skin  Doctors' 
national  sales  base  that  includes  high 
street  pharmacies.  Mr  Wright  replaces 
Elliot  Walker  who  has  moved  to  work  in 
the  company's  European  sales  and 
distribution  section. 


B5" 

I 

Clockwise  from  top  left:  Chris  Beasley,  Jane 
Fletcher,  Martin  Wright  and  Leon  Hooftman 

Cosmetic  and  toiletries  manufacturer 
Swallow  field  has  announced  the  promotion  of 


Jane  Fletcher  to  its  board  of  directors. 
Ms  Fletcher  w  ill  remain  group  sales  and 
marketing  director,  but  her  board  remit 
w  ill  include  responsibility  tor  maximising 
the  company's  profitability  and  attracting 
new  customers. 

Leon  Hooftman  has  been  named 
chief  medical  of  ficer  of  Chroma 
Therapeutics,  a  company  focused  on 
the  discovery  and  development  of 
cancer  drugs.  Dr  Hooftman  has  mov  ed 
from  Celltech  where  he  was  clinical 
development  head. 

Also  joining  Chroma  from  Celltech 

is  Richard  Bungay  as  chief 
financial  officer.  Mr  Bungay  was 
corporate  communications  and  strategic 
planning  director  at  Celltech,  and  has 
held  senior  financial  positions  at 
AstraZeneca. 


Professor 
wins  £50K 
Pfizer  prize 

An  Oxford  University  professor 
has  won  a  £50,000  prize  for  his 
contribution  to  the  prevention  and 
treatment  of  heart  disease. 

Rory  Collins  received  the  Pfizer 
Innovation  Award  for  his  work  at 
Oxford's  Clinical  Trial  Service  and 
Epidemiological  Studies  I  nit.  I  lis 
research  has  included  studies  into 
the  emergency  treatment  of  heart 
attacks  with  aspirin  and  other 
fibrinoly  tic  agents,  and  has 
changed  clinical  practice 
worldwide. 

Pfizer's  Sandw  ich  Laboratories' 
director  Dr  \nnette  Dohcrlv  (left) 
and  clinical  research  and 


development  head  Dr  David 
Roblin  (right)  presented  Professor 
Collins  with  his  award  during  a 
ceremony  at  the  Science  Museum 
in  London  last  week.  The  prize  is 


awarded  annually  to  an  academic 
scientist  whose  research  has  made 
a  significant  impact  on  the 
discovery  and  development  of 
new  medicines. 


Pharmacy 
raises  £170 
for  charity 

Following  her  success  in  the 
'Feet  First'  pharmacy  aw  ards 
(C£57),  Oct  23,  p42),  pharmacist 
Shenu  Barclay  of  Clarshire 
Pharmacy  in  Old  Coulsdon, 
Surrey  has  contacted  C&D  w  it! 
further  news. 

Earlier  this  month,  the 
pharmacy  took  part  in  a 
Macmillan  Cancer  Relief 
initiative  called  the  'World's 
Biggest  Coffee  Morning'.  In 
return  for  a  minimum  donation 
of  £\,  customers  were  provided 
with  a  cup  of  coffee  and  snacks, 
and  the  store  raised  a  total  of 
£170  for  the  charity 
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Cambridge  Coi 

Pharmacy  Assistant 


The  knowledge 

Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


"he  Cambridge  Counterpart 
raining  course  has  given  over 
2,000  pharmacy  assistants  the 
now  ledge  they  need  to  work 
irofessionally  and  effectively  on 
he  medicines  counter.  It  remains 
he  easiest  to  use  and  the  best 
alue  training  course  for  counter 
issistants. 

Counterpart's  14  distance 
earning  modules  are  accredited  by 
le  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £41.13. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£29.38  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £41.13  per  person 
Name  £ 


Name 


Name 


\Jame 


Sub  total 


lease  include  (  )  sets 
bf  modules  at  £29.38  each 


Total  £ 

All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357 


Watch  out! 

Nicotinell  is  flying 


yj  The  tastiest  range  of  coated  gums  ever. 


Lp  The  fastest  growing  gum  on  the  market* 
L|J  The  fastest  growing  brand  in  the  NRT  mark 


L|J  New  £2million  TV  and  poster  campaign. 

Nicotinel 

NIC! 

IT  NEEDN'T  BE  HELL  WITH  NICOTINE 


K  OTINELL®  FRUIT,  MINT  AND  LIQUORICE  2MG  &  4MG  CHEWING  GUM  (Nicotine).  Presentations:  Chewing  gum  containing  2mg  and  4  mg  nicotine,  in  fruit,  mint  and  liquorice  flavour  Indications:  Treatment  of  nicotine  depe 
in  aid  to  smoking  cessation.  Dosage  and  Administration:  Stop  smoking  completely  when  starting  treatment  One  piece  of  gum  to  be  chewed  when  the  user  feels  the  urge  to  smoke.  Normally,  8-12  pieces  per  day 
j  '  imum  of  25  pieces  of  2mg  gum  per  day  or  1 5  pieces  of  4  mg  gum  per  day.  The  higher  strength  is  used  for  those  with  o  strong  nicotine  dependency  After  3  months,  the  user  should  gradudlly  cut  down  the  number  < 
chewed  Children  and  young  adults:  To  be  used  in  people  under  18  years  only  on  medical  advice.  Contra-indications:  Non  smokers,  occasional  smokers.  As  with  smoking,  Nicotinell  is  contra-indicated  in  acute  mi 
infarction,  unstable  or  worsening  angina  pectoris,  severe  cardiac  drrhythmias,  recent  cerebrovascular  accident  and  known  hypersensitivity  to  any  of  the  excipients  Pregnancy  &  Lactation:  To  be  used  only  on  medicc 
except  liquorice,  which  is  contra-indicated  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellitus,  fructose  inti 
phaeochromocytoma.  renal  or  hepatic  impairment,  peptic  ulcer  or  gastric  irritation  Keep  out  of  the  reach  of  children  at  all  times  Side  Effects:  Smoking  cessation  causes  many  withdrawal  symptoms.  Events  which 
.moking  cessation  include  headdche.  sleep  disturbances  and  gastro-intestinol  disturbances.  May  cause  throat  irritation,  hiccuping.  minor  indigestion  or  heartburn.  Legal  Category:  GSL  Product  Licence  I* 
Price  and  Suggested  Retail  Price:  Nicotinell  Fruit  2mg  Chewing  Gum  (PL  0030/0162)  and  Nicotinell  Mint  2mg  Chewing  Gum  (PL  0030/0164)  in  pocks  of  12  £1.59.  £2.79,  packs  of  24  £3.01,  £5.29  and  packs  of  96  £8.2 
Nicotinell  Liquorice  2mg  Chewing  Gum  (PL  0030/0166)  in  packs  of  24  £3.01.  £5  29  and  pdcks  of  96  £8  26.  £14  49  Nicotinell  Fruit  4mg  Chewing  Gum  (PL  0030/0163)  and  Nicotinell  Mint  4mg  Chewing  Gum  (PL  0030/0165) 
:ks  of  24  £3.30.  £5.79  and  96  £10.25.  £17  99  and  Nicotinell  Liquorice  4mg  Chewing  Gum  (PL  0030/0166)  in  packs  of  24  £3.30,  £5.79  and  packs  of  96  £10.25.  £17.99  PL  Holder:  Novartis  Consumi 
Horsham.  RH12  SAP  Date  of  Preparation:  February  2004.  *w/e  1 2  September  20* 


